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Much has been written on the subject of burns during 


MINOR 


Dr. 
Motor Company. This survey thus represents the 
burns occurring in a group of approximately 250,000 


A supply of forms for the making of weekly reports 
was sent to the medical departments of a large number 
of plants. The heading on this form is shown in the 
accompanying tabulation. 

The plant surgeons were instructed not to report a 
case until treatment was finished and the employee had 


ithe Industrial Medical and Surgical Conference on W 
voblems, Detroit, April 8, 1943. * 


materials to the high figure just 


Why 
minor burns? Probably largely because 


in the minor burn. The 
coagulating agent to “fix” t 


of an eschar requires that the part be left exposed to 


Cuicaco, Ittinois 
Corvaicnt, 1943, sy Auenican Mepicat Association Jury 31. 1945 
tising literature; others were described ambiguously. 
Pe There were several different brands of certain more or 
less standard substances, such as tannic acid jelly and 
vitamin ointments. Each brand was tabulated sepa- 
2222 the list of different 
mentioned. It would 
the substances studied. but rather an attempt will be 
facilitate discussion. 
2 —7 Peet —— * ae — 2 Before considering the methods of treatment, it 
— — Apr ey time there is no Pond be well to review the pathology of the average 
— of local trent which is — d minor industrial burn. A frequent cause of the injury 
— — — pm 2 —— is brief contact with a hot object. For example, the 
oni that following causes were listed in one weekly report from 
~d of more serious or hospi to be 2 Plant: hot metal, hot scale, are weld, cutting torch, 
— is beginning to eam blower, hot shaving. Another listed “burned 
whi finger on hot steel,” “burned chest on hot chips,” 
2 tar ty — 1 which quate use “burned forehead on lamp,” “burned forearm on air 
| : , _ hose.” If we use the simple classification for the depth 
* has —— — — — wipe y — bly of burns, i. e. superficial or deep, most of these injuries 
* — = we valle in industrial plants 1 would be classified as superficial burns, producing only 
a painful erythema. Others might be associated with 
— ximately what results are heine obtained. occasionally destroy the whole thickness of the skin. 
The * A. surgeons were cn, Be — and What are we trying to accomplish in the treatment 
2 En of minor burn of these small injuries? Our aim should be to (1) pre- 
treatment in the plants of the three large automobile vent disability (get the man back on the job in a matter 
companies, now engaged 100 per cent in the stupendous minutes), (2) relieve pain, (3) prevent or minimize 
—— of war material: Dr. C. D. Selby, con- infection and (4) favor early healing, with a minimum 
sultant, General Motors Corporation; Dr. John J. of dressings. These objectives are different in many 
Prendergast, medical director, Chrysler Co tion, ways from those we have in mind when we are treating 
the serious burn in the hospital. In this instance we 
are concerned with saving the patient’s life, which 
involves considerations of shock due to plasma loss, 
employees. serious infection, scarring and contractures. 
TANNIC ACID 
it has had 
wide * ner in the treatment of serious burns, and 
theoretically what is good — a large wound should be 
good for a smaller one. large burn is tanned in 
— from Ot an attempt to prevent undue leakage of plasma and the 
reported. resulting secondary shock. This is not a consideration 
uded because nsufhicien — injured proteins with 
thet wo lees than exghty-tour diferent substances were eoall Furthermore, we now 
; in rn. Fu , we now believe 
used in the treatment of the burns in this series! Many that under certain circumstances, notably with slow 
a ee drying of the eschar, the tannic acid may have a specific 
Read before 
time eda! 


Data requested for use by the National Research Council 
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Plant Surgeon 

No.of Days Day« 

Cause of Treat. Before Days Hospi- 

No. Burn Treatment ments Healing Lost talized 

(Example) 

1 Hot meta... Korte ointment 3 5 0 0 

Steam Tanne acid jelly 2 4 © 


GREASY OINTMENTS 
In the study of greasy ointments it was reported that 
182 cases were treated with boric acid ointment. The 


average of 1.7 treatments per patient. 
patients were treated with zinc oxide ointment. 
average healing time was 6.4 days, the average number 
of treatments being 4.6. 

When the tannic methods were in vogue it was con- 
sidered unfortunate if a patient with burns arrived at 


1. Taylor, Frederick Misuse of Lennie Acid, 
A Comparison Tenning Agents ‘and 


layers of flat dry sterile gauze, over this a mass of gauze 
fluff, and over the fluff mechanic's waste or sea sponges 


to the Genseal 


factory.‘ It is well established that the unopened blister 
i supposed 


ʒu 
was 3.8. It was not superior to any of the emollient 
remedies. 


— 


by Löhr and his associates.“ In 1939 
that they had treated 1,562 burns and scalds with cod 
liver oil and casts. There had been twenty-one deaths, 
or a mortality of 4.8 per cent. Only one of these deaths 
was due to late infection of the wound. The American 


commercial vitamins A and D ointment did not signifi- 
cantly affect the healing time of 
wounds in the guinea pig. 


2. Allen, IH. S., and Koch, 8. The Treatment of 
AA & (ay) 1942. 
3. Siler V. E., and Reid, M Clinical and 
1106-1117 June) 1942. 
Faxon, N. W., and Churchill, EK. D. The Cocoanut Grove Disaster 
Bonen: ‘A Preliminary Account, J. A. M. 13081308 (Dec 
S. Lébr, W., and Zacher, K.: Zur Klinik und Pathologie von V 
nungen 2. und 3. 1. Chir. @@: 5-24 (Jan.) 1939. 
6. Hardin, F. C. Cod of Wounds and 


Zentralbl. 
Liver Oil 
South. Surgeon 101 301-338 (Mey) 1941. R. H.: Cod Liver 
Ou Ointment in Surgery, Indust. Med. 24: 153-157 (April) 1942. 
7. Brush, R. E., and Lam, C. R.: The Effect of the Topical Applica- 
tion of Several Substances on the Healing Cutanevus 
Wounds, Surgery 22: 355-363 (Sept.) 1942. 


910 22 
the air for drying and that it be kept quiet for several how important is it? One school, represented by 
hours. This would interfere with getting the man back Koch of Chicago and Siler and Reid * of Cincinnati, 
on the job. One surgeon had this to say about the use advise a very meticulous cleansing of the wound with 
of a brand of tannic acid jelly: “Our most serious white soap and water, using soft cotton instead of a 
complaint is that the dressing adheres to the medicated brush. Ill shreds of epidermis are removed and all 
surface, making it impossible to remove the gauze with- 
out disturbing the crust formed by the ointment. 
Because of the necessity of keeping men on the job 
and the fact that the constant motion of the injured 
part tends to irritate the burned area, the usefulness to provide even pressure when elastic bandage is apphed. 
of the dressing has not been demonstrated. A dressing There are a number of good surgeons who do not 
of a lubricating quality seems to be adapted to industrial think that this meticulous cleansing of the burn is neces- 
considerable evidence that tannic acid delays epithelial patients 
regeneration.’ pital or cleansing ; th 
In the recent study six brands of tannic acid jelly were hastily covered with gauze impregnated with boric 
were reported. One brand was used in the treatment acid ointment and dressings applied over this. The 
of 560 cases, with an average healing time of 7 days; Tesults obtained in these cases were eminently satis- 
Another brand of almost identical composition was used 
in 347 cases, with an average healing time of 3.7 days. to be. It may be that the best dressing for burned 
It is not likely that there was actually a difference in epithelium is the layer of plasma which has elevated 
. “ the superficial layers of epidermis and formed a blister. 
Report of Industrial Burns Therefore we are faced with the conclusion that the 
C rr application of a petrolatum dressing following some type 
= Of Cleansing is good treatment for burns both large and 
small. The next matter for consideration is whether or 
or similar base to which one to a dozen medicinal agents 
have been added. For example, one proprietary con- 
training a shotgun collection of eleven drugs was used 11 
pounds: probably the discrepancy is due to differences 
in treatment practices and methods of keeping records. — — 
The overemphasts ot vitamin therapy in other fields 
has been extended to the treatment of burns. A 
average number of treatments was 2.3 and the average 
healing time was 2.5 days. Plain petrolatum was used 
for 32 cases, with an average time of 2 days and an 
on the use of cod liver oil ointments in clinical cases.“ 
However, these clinical reports have that common fault : 
the hospital with any sort of greasy ointment applied to there were no controls. Brush and Lam! found that 
his skin. Now there is a swing of the pendulum in the 
experience in the treatment of burns use fine mesh 
gauze impregnated with petrolatum or 3 per cem 
acid ointment. There is disagreement on two points in 
connection with the treatment of burns in this manner. 
1. How much should the wound be cleansed and 
debrided? 2. How much pressure should be used and 
and Maun, 
of Vaseline 
76: 556-561 
(May) 1943. Cannon, Bradford, and Cope, Oliver: Rate of — 
Regeneration: A Chica Methed of Measurement and the of 
Various Agents Recommended in the Treatment of Burns, Ann. Surg. 
B47: 85-92 (Jan.) 1943. 


described by the 


Foille was used in 403 cases, with an average healing 
time of 5.9 days and an average of 5.3 treatments per 
case. This is no better (and probably no worse) than 
any of the other bland ointments. 


SULFONAMIDE OINTMENTS 
A number of ointments are available which contain 
one or more of the sulfonamide drugs. Those contain- 
ing sulfathiazole and those containing sulfadiazine are 
more commonly used. A 20 per cent sulfathiazole 
ointment has been recommended by Dragstedt and his 
co-workers at the University of Chicago. A 5 per 
cent sulfadiazine ointment was used by Pickrell® at 
the Johns Hopkins Hospital. Biram'’ at the Colt's 
Patent Fire Arms Manufacturing Company treated 
1,503 burns by dusting with sulfathiazole and putting 
on “intracaine” ointment. Only 2 patients lost time 

—— were no scars of consequence. 
In this series the sulfonamide drugs combined in 
ointments were used in the treatment of 299 cases with 
an average healing time of 4.1 days. There is no evi- 
that the use of local ides is of value in the 


SUMMARY AND CONCLUSIONS 
1. An unreasonable number of different i 
are being used for the treatment of minor in 
industrial plants. 
2. Regardless of what is put on the average minor 
industrial burn, it is apt to be healed in less than a week. 
3. We recommend the following treatment for minor 


(a) Wash the area with white soap and water. 
(6) Do not break blisters or otherwise “debride” the 
wound. 


(e) Cover with fine mesh gauze impregnated with 
(d) Apply a firm dressing over this, bulky enough to 
keep dirt away from the injury but not too large 
to keep the man off his j 
Henry Ford Hospital. 
8. Allen, J. C.; 


ew Treatment for Burns, Bull. Johns Hopkins 
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a.) 25 Medium Burns: Treatment with Sulfa- 
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NUTRITIONAL REHABILITATION OF ONE 
HUNDRED SELECTED WORKERS 
FOR INDUSTRY 


TOM D. SPIES, M.D. 
BIRMINGHAM, ALA. 


in 1930, when I realized that persons with deficiency 

diseases were unbelievably weak and listless. The first 

selected had lesions 


in Ohio, because 
pellagra, beriberi or scurvy." 
the nutritional deficiencies were secondary to organic 
— of die 115 ~~ 
or utilization of a jet; in patients 
they followed chronic ic addiction which inter- 
fered with the of an adequate diet; in the 
other 17 they were of the endemic type which 


follows 


Ambler 


lenge i that they were able to sain work and wanted 
ways of remaining in health so that 
they could continue this work. response of these 
75 patients to treatment suggested to us that we seek 
ural and industrial area in which deficiency 

diseases were creme. Accordingly, when we were 
1 seemed to us that the first 
thing to be settled was whether or not the pellagra 
we had been treating in the North was the same disease 
in the South. 2 


University of Cincinnati Studies in Nutrition at the Hillman Hospital, 
Birmingham, Ala. 


From the Department of Internal Medicine, University 
of Cincinnati. 

The heavy expenses of the general nutrition study have 
been borne by grants from a number of persons, foundations 
and commercial concerns, without which this could not have been 
done. The necessary of f abservations of these patients in 
NX r period of time has been defrayed 
TIA Markle Foundation and Parke, 

is 

1 B.; Spies, Tem D., ond M. A. Unpub- 
lished observations. 

2. ; B., and McLester 


122 ?Ga——: — —— 911 
In this statistical study of minor burns cod liver 
oil” ointment was used in 25 cases, with an average 
healing time of 3.1 days. A commercial vitamins A 
and D ointment was used in 41 cases with an average 
healing time of 3.2 days. It should be remembered 
that the healing time of 32 cases treated with plain pe 
petrolatum was only 2 days. 
FOILLE 
Foille is a proprietary preparation 
manufacturers as “a stabilized water-in-oil emulsion 
accomplished through processing several drugs of well 
known therapeutic value in a vegetable oil base. Chem- 
ical action effects combination of certain elements and 
at the completion of the processing the active ingredients 
may be stated as follows : alcohol, benzocaine, oxyquino- 
line base, phenol, calcium soap, calcium iodide, potas- 
sium iodide, and calcium thiosulfate.” In this study 
the habitual ＋ of a diet poor in 
essential nutrients. All the patients were severely 
ill and were admitted to the hospital for careful clinical 
study. Invaluable aid in carrying out these studies 
was given from time to time by Drs. A. B. Chinn, 
Warren Payne, A. S. Dowling, H. F. deWolf, John 
and W. Clark Cooper. In these studies our 
efforts were directed particularly toward determining 
in each patient the predisposing and precipitating factors 
concerned in the development of the disease and the 
individual response to treatment. After the patients 
were discharged from the hospital, our frequent visits 
to their homes and their visits to the clinic revealed 
that in each instance the gain in strength had been 
4 spectacular. Many of them had returned to work and 
were extremely grateful for having better health. The 
our cases in Ohio to SO cases of endennc pe m 
and around Birmingham, Ala.“ Our results were as 
successful as those we had obtained in Ohio, thus indi- 
cating that the response to therapy 2 nutri- 
f : tional deficiencies was the same in t orth as in 
— —— the South. Our next problem was to test our original 
hypothesis, which was that persons debilitated by nutri- 
tional deficiencies can be rehabilitated so that they can 
return to work, provide a good dict for themselves and 
family, and thus rehabilitate not only themselves but 
a perhaps other members of the family. 
X. X. 7 


gain mptly following 
inferred that nutritive t 

listless but willing workers. I realize that persons who 
do not have nutritional deficiencies will not be benefited 
. As will be seen, however, the very 


was restored and t 


Indi persons referred to the Nutrition 
Clinic from the ward and the i 
department of the Hillman Hospi from private 
doctors in Birmi and communities, or 
other patients. In the latter group were a number 
persons who had symptoms which they considered 


To us it was interest 
which our treatment 


persons various 
about it and came seeking relief. 
In the first month we thought in terms of the indi- 
vidual rather than of the family, with the result that 
we probably missed a certain number of in 


as well as his disease. In assembling such information, 
no mere outline sufficed in all details for every patient. 
Nevertheless, certain forms which we used were 


and that the diagnosis -can be made by a con- 
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the 
family. We i in regard to the 
amount of each food they ate daily. We made frequent 


we estimated approximately the adequacy of diets. 
It was found t that information in regard regard to the 


| 
a3 
i 110 
RHEE 


i 
E 


mucous 
dermatitis; the diagnosis of thiamine defi- 
ciency was made only when the patient had character- 
istic nutritional neuritis; we scurvy only in 
the presence of scorbutic gums and into 
the skin or tissues. For the first three years we selected 
only persons who had characteristic beriberi or 
scurvy. More recently we have A 
with 


12 


— 


M rpose in this communication is to call atten- a dietary survey, special laboratory determinations, a 
tion to the fact that s debilitated solely by nutri- complete medical history and a physical examination. 
When we first saw a person with the idea of selecting 
visits to their homes to collect data on . _ 
nature of the present study was such that I could 
rigidly select patients who could be fitted for work 
in industry because they were debilitated solely by 
nutritional deficiencies. In every instance their health 
were able to return to work. imcome anc 100d resources, as arden, 
y 1s bemg continued but, because of the present chickens and cows, was of great value in determining 
great need for manpower, I deemed the results thus the adequacy of the food intake. If the income was 
far worthy of publication. very low and there were few or no food resources, it 
seemed likely that their diets had been inadequate. 
MATERIA, AND — From the beginning we realized that deficiency dis- 
eases tend to occur as complexes rather than as single 
entities. Many of the patients included in this study 
had presenting evidence characteristic of more than one 
deficiency disease. Nearly every patient gave a history 
of having had symptoms which, for a number of years, 
similar to those of patients already under our care. 
De that, in a local community in 
of a person with some particular 
symptom had been followed by spectacular improve- 
ment, other persons in the community with similar 
symptoms flocked to us; for example, following the 
relief of pellagrous psychosis in a patient, many per- 
sons with mental symptoms were brought to us from 
miles around. We then had to decide whether or not 
the mental symptoms of these persons could be In the final analysis a definite diagnosis of nicotinic 
explained on the basis of nutritional deficiencies and, acid deficiency ( pellagra ) was made only when the 
if they could not, we had to make arrangements for " 
them to be treated elsewhere. Similarly, when the 
treatment of persons with ulceration of the co 
to riboflavin deficiency was followed by great im 
Various families. We soon learned, how 
when we made a diagnosis of nutritive failure 
person it was desirable to study the family as a 
This proved to be logical in view of the fact the 
all ate from the same table. From the afflicted 
we selected a potential worker between the 
15 and 60 and applied the criteria for the present 
tigation. From several thousand persons with de 
diseases we made a very rigid selection of cz — 
this study. sions in patients we could hist pages ¢ 
In initiating the rehabilitation of these patients, we other symptoms, but in every instance we found weak- 
obtained all the available information about the Son ness, ſailure of mental application, nervousness and irri- 
tability. In each case we determined whether the 
nutritional failure was due to an inadequate diet, alco- 
l holic addiction or organic disease which interfered with 
ful. These forms, along with the ones used for the proper nutrition. After making a positive diagnosis 
mixed symptom complex, are described in a recent of nutritional deficiency in a potential worker who was 
publication. unable to work, we discarded for this study any one 
By long experience we learned that the very essence whose history even suggested predisposing factors other 
of successful ther is early and accurate d is than an inadequate diet. When it was secondary to 
a chronic disease or alcoholic addiction, the patient 
_ot all the data secured trom was treated but was not included in this particular 
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of the foundry. He continued in 
until the summer of 1941, when he was offered a 
responsible position in the Navy Yards on the east coast. Since 
this paid more than the job he had, he decided to try it for a 
few months. After staying two months he found he enjoyed 
the work and came back, sold his house and moved his family. 
Although we made frequent examinations of the wife and 
children, we never found diagnostic lesions. Nevertheless they 
patient's health improved and he obtained employment, he was 
able to provide a better diet for himself, his wife and his 
children. The general health of his wife and children as well 
as his own improved steadily. In his last letter he stated 
that he had not lost a day's work in over a year and that his 
family were in excellent health. 
These 2 patients, like most of the others in the study, 
have made frequent visits to the Nutrition Clinic, and 


we have made visits to their homes from time t 


a 
i 
75 


: 
i 
E 


to the place where they wi to get 
on their own initiative to do so. 
i but was not interested in obtaining a 


ceeds 25 Cotton mill workers............ 2 
mill workers 8 Casket factory workers......... 2 
S$ Brass factory worker.......... 
4 Powder plant worker.......... 
case duke 4 Plunder 
„tees 4 Apartment house manager 
aw enforcement officers....... Boarding house ner 
Restaurant workers J Fishing camp owner........... 
22 Grocery store clec-ck 
Contractors 2 Merchant 
2 Read construction foreman 


Some idea of the type of jobs they obtained 
in e various industries can 
panying table. 

SUMMARY AND CONCLUSIONS 


i 


and applies persistent therapy to 
a debilitated, potential worker who is held back solely 
because of inadequate nutrition. 

Hillman Hospital. 
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THE PRESENT STATE OF THE 
ARMY’S HEALTH 

BRIG. GEN. JAMES STEVENS SIMMONS 

Director of the Preventive Medicine Office of the 


Division, 
Surgeon General, U. 5. Army 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


ring the 
tence the United States Army 
with disease in peace and in war, at home and 


of the effective strength of his forces. In the Civil War 
about six million Union soldiers were admitted to hos- 


unknown 24,000. 

During the Spanish-American War information was 
available about many of the micro-organisms of disease, 
but military hygiene and sanitation were still unde- 


University College of Medicine, 


The United States Army is now faced with the largest 
and most complex problem of health protection that 
has ever confronted a military force. Aside from the 
few zones controlled by the enemy, our forces circle 
the globe. They are exposed to wide variations of 
weather and climate; they live under conditions ranging 
from the best that modern civilization can offer to the 
worst that exists among aboriginal savage tribes; they 
must be protected, not only from the diseases of our 
own country, but from the serious infections that have 
supervision. played a dominant role in retarding the progress of 
plements of . civilization in certain foreign lands. It is no exaggera- 
mins. All t tents e 1 white man i tion to say that the Army is now, or soon will be, con- 
fronted with almost every known disease. 
The protection of the health of our military forces 
under such adverse conditions is a matter of great con- 
job volun and was in rmy neer cern not only to the Medical Department of the Army 
Mt lle 2 but to the entire medical profession of this country. 
Distribution in Industry of One Hundred Rehabilitated Workers In the present article I propose to take stock of the 
Ge Ale tive medicine 
as indicated by the present state of the Army’s health. 
The present excellent health record can be best appre- 
ciated when contrasted with the Army’s past experience 
with disease. 
perience 
abroad. 
ſe peacetime experience has to a large extent paralleled E 
that of the civilian population, and the health of the 
eee peacetime army has improved along with that of the 
country as a whole. However, mobilization and war 
always introduce conditions that favor the spread of 
disease and render difficult the efficient application of 
the measures available for their control. Therefore 
1. One hundred persons, debilitated solely by nutri- With the records of previous wale wae — 
tional deficiencies to the point where they could not Beginning with the American Revolution there has 
work, were selected and treated. In every instance the 11 . 
3 N been a progressive improvement in the care afforded 
immediate response was gratifying. Persistent therapy the sick and woun tod” 
enabled these persons to obtain work and to continue the infecti di 8 juced disabilit 
to work and earn sufficient funds to provide an adequate infectious diseases have prod — y 
: , and death than have the injuries of battle. The nature 
diet. Being grateful and anxious to ate, the ,; 
have followed our dietary instructions with the — and severity of these infections have differed greatly, 
that there has been a slow but steady improvement in depending on circumstances, but prior to the twentieth 
their health and, in many instances, in the health of Century the most disabling of the wartime diseases were 
their families. included in the enteric, respiratory and insect borne 
2. The disease in case 1, which followed an idio- groups. In the Mexican War disease caused seven 
syncrasy in diet, is considered representative of defi- times as many deaths as did battle. During General 
ciency diseases which occur among both rich and poor, Scott's campaign dysentery, typhoid, cholera, malaria 
anywhere, at any time. Case 2 illustrates how easily and yellow fever caused losses exceeding 30 per cent 
system can be confused with neurotic and psychopathic 
states of undetermined origin. pital for disease and the reported deaths were as fol- 
„ lows: battle injuries 94,000, disease 186,000, and 
can coun on in his day to day practice 1- 
cine. Certainly he will be gratified if he makes an 
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Army, in. the ‘continental United Staats, April 1917 
Museum neg. No. 


including influenza, the common cold, 
occurred in epidemic form 

Three of the respiratory tract diseases, namely influ- 
enza, bronchitis and _were responsible for 
over a million admissions to and 44,000 deaths. 
This represented one third of total admissions for 
disease and 80 per cent of the disease deaths. Influenza 
alone caused about 800,000 admissions and 24,600 
deaths. Our tragic experience with the pandemic of 
influenza in the last war left an indelible impression on 
the older tion of physicians and medical officers. 

NAI new but untried 
(vaccines and the sulfon- 
one 
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rates with those for the last war and with those for the 
decade of peace which preceded the present war. 

In chart 4 there is shown the monthly admission rates 
for respiratory diseases among troops in the United 
States ft from April 1917 to December 1919; also the 


ay, 
| 


1940. Staten 


pede from April 1940 to December 1942. 
Except for the peak in the fall of 1918, caused by the 
influenza pandemic, the two curves are somewhat 
similar, but, in general, conditions have been better 
during the present war. An outbreak of mild influenza 
which occurred in the early part of 1941 produced rela- 
tively high admission rates; but subsequently the curve 
has shown only the ed seasonal variations. 
The respiratory disease death rates during correspond- 
ing periods of the two wars are strikingly different, as 
is shown on the semilog graph on chart 5. At only one 
point has the maximum death rate for ed sme 9 Bee 
reached the height of the lowest rate experienced du 
the last war. This maximum death rate of 0.24 per per 
thousand per annum is about one five hundredth of the 
maximum death rate of 100 reached at the peak of the 
1918 epidemic of influenza. 
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000 

| 

aee — — 
Chart 6.—Admissions for diseases in the 1 
Monthly admission rates annum since January 


ten year peacetime i Du 


Much excellent laboratory and epidemiologic research 
has been carried out by Army laboratories and by the 
Board for the Investigation of Epidemics. Fortunately, 
certain of the newer sulfonamide drugs including sulfa- 
guanidine, succinylsulfathiazole and sulfadiazine are 
being used effectively in the treatment of the diarrheal 
diseases. However, such infections still constitute ne 8 — 
of the most formidable hazards to be encountered by 
American troops, ranking second only to malaria in 
certain tropical theaters. Those of you who join the * 
armed forces should see that there is developed within „ 
your organization such a high state of sanitation and \ 
sanitary discipline that you will never experience the N 
embarrassment of having to apologize for an epidemic 
of intestinal disease. ; 
RESPIRATORY DISEASE 4 
The most important diseases encountered during the r 7 72 
last war were those transmitted through the respiratory 11 5 
tract discharges by personal contact. Certain of these. 
U. S. Army in the cont Ap} 
| 
— —̃ 
ann 
Medical 
of peace (1931-1940). 
of the most formidable of the disease enemies of the In chart 6 monthly admission rates for respiratory 
soldier. diseases during the present war are compared with the 
The present situation as regards respiratory diseases 8 
in the Army is indicated by the graphs in charts 4. 5 
and 6 comparing the present morbidity and mortality 


920 
influenza raised the hospital admission rates to a rather 


The year 1942 was a healthful one, with a 
dence of respiratory diseases than in either of the 


inci- 
two 


— 


— 
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i 


— 


— = 


* 
4 


3 
7 


not fulfilled, the highest rate bei 
per annum in January 1943. 

have been steadily declining, and no 


Measles and Mumps.—Two important military 
eases which were epidemic during the last war are 
measles and mumps. Measles was very troublesome ; 


i 


United “States, — — 
Army" — to December 1 


it caused almost 100,000 cases, and the case fatality rate 


important, 
required for the individual case this disease ranked third 
as a cause of lost time. 
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St. 


During the present war these diseases have been com- 

The present rates are com- 
pared with those for World War I in charts 7. 8 and 9. 
As shown in charts 7 and 8, there were two severe 
measles World War I, one in the fall 
of 1917 and the other in the fall of 1918. The disease 
was of a severe type and most of the deaths were due 
to secondary streptococcic bronchopneumonia. During 
the past three years the mortality from measles has 
been uni 


unimportant. 
In chart 9 the admission rates 4 
orld 


mortality has been negligible 
Scarlet Feter. During the present mobilization and 
war, scarlet and related streptococcic diseases have 
been relatively with the experi- 


therefore toward the isolation of all individuals 
= 


Chart 9. -~ annum, U. 8. 


streptococtic infection of the upper respiratory tract. 
During the past three winters, infections of this 
have constituted a serious problem at relatively 


es Army. The reason is not known. 
Smallpox.—The Army's experience with smallpox is 
indicated graphically in chart 


Primary Atypical Pneusmonia.— 
pneumonia of unknown eti was first 
this name in the Army in 1942. In March the 
General issued a circular letter calling attention 
terminology in official reports. During the first 
only 131 cases were reported. The frequency of 
increased gradually but steadily during the summer ; in 


— 
18 
was extremely low, about 0.2 per thousand per annum. 
* | 
\ ese 
a> New erer- 
Chart 7.—Incidence of measles, rate per thousand per annum, U. 8. }- 
Army in the continental United States, April 1917 to December 1919 1 
and trom April 1940 to December 1942. nal ; 
preceding years. During the winter just ended there | 
was a fairly abrupt rise in the admission rates beginning eS 
an epidemic was ihe 
512 per thousand i 
anuary the rates 
further difficulty ; 
from the respiratory infections is anticipated before „ ; * 
next winter. * 
The consistently low death rates for respiratory dis-— } \ / 
eases during the present war reflect the excellent medical 4 / ee W 
care given to troops. They also indicate the soundness eae’ — 
tion for all acute respiratory and communicab 
— 
— | Diphtheria.—During the present war only a few ™ 
RB i a : sporadic cases of diphtheria have occurred in the United 
g \ : occasional case has occurred, giving a rate too to 
\ ‘| record graphically. Strict attention to the vaccination 
| * and revaccination of all military personnel has produced 
was unusually high. Mumps was numerically less 
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meningitis is any milder than it used to be. 
the recent outbreak of meningitis was characterized by 


HTT; 


1H 
117 
114 
in 


i 


o authentic reports have received of cases of 
yellow fever, plague, trypanosomiasis or ing fever 
A few cases of endemic t occur in our Southern 
i as local 

itions do not favor the spread of murine or flea 
on See The epidemic or louse borne typhus of 
r Africa, the Near and Middle 

and elsewhere since the outbreak of hostilities. 


that they will escape this scourge so long as sanitary 
discipline and cleanliness can be maintained. We now 
possess superior methods for delousing both clothes and 
and men, and all troops sent to danger zones are vac- 
cinated and revaccinated with an improved typhus vac- 
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September the increase became greater and 41 — INSECT BORNE DISEASES 
to a peak in the second week of January 1943, when a Phe insect borne diseases have probably been just 
total of 908 cases were reported. Since that time there as important as the intestinal or respiratory infections 
has been some decline. ee in shaping the twisted course of human history. Since 
The total pneumonia incidence reached its highest the earliest times, armies ing in countries afflicted 
rate in the week ended January 9, and 43 per cent of with endemic malaria, yellow fever, typhus fever or 
the cases were reported as atypical pneumonia. plague have been attacked and crippled by epidemics 
The mortality from this form of pneumonia is low and of these diseases. 
41 are few. However, it contributes heavily 
to the noneffective rates, as the lesions demonstrable . 
by x-ray examination may persist for several weeks — 
during which the soldier must be hospitalized. a en 
Meningitis. In this war the Army has experienced 
an outbreak of meningitis which, though milder, resem- = = 25 4 fei tt 
bles to some extent the one which occurred during the . * e i oe in 
first world war. The outbreak during the former war Ppa det Pea bs 
reached a sharp peak of 4.5 cases per thousand per — — me . 
annum in January 1918 and fell almost as abruptly as = ae we —— — ° 
it had risen. The present outbreak has been equally 
abrupt in its rise, reaching at its peak about — 
increase in prevalence pe the present war has been 121 — 
maintained for a longer period than in World War 1. 83 W 
In the civilian population the incidence has also been — AA == 
higher than usual and according to Public Health 
Reports this is a fivefold increase over the previous Chart 11.—Maiaria in the U. 8. Army. Annual admission and death 
five year average. — ye — white enlisted men in the continental United States, 
A study of the incidence of meningitis in various 
camps has shown a wide — * patterns. The out- failed 
break began at approximately the same time in stations 
in all parts of the country. In some stations the dis- 
ease developed gradually, in others it increased abruptly, 
the incidence curves rising to oe a. Certain of 
the large stations with a considerable turnover of men 
2 have suffered more than others. 
: When one considers the mortality from meningitis — 
there is no longer any similarity with previous experi- 
ence. During World War I the case fatality rate for 
t in this country was 34 per cent. At present 
the fatality is between 3 and 5 per cent. Complications 
and disabling sequelae have not been common. This ops are now exposed to malaria, 
remarkable reduction appears to be due chiefly to the ever and to a lesser extent to 
, “a F troops are im ain © se areas, but we tee 
cia war — wan | wom wae 
— ͤ— — 
— — 
* cine. Vaccmation again ye Ow fever is also requi 
U. S. during the for all troops traveling through or stationed in the 
Medical Muscum neg No 70986) thousand’ men. (U.S demie yellow fever areas of South America and Africa. 
Also wees exposed to serious threat of infection with 
use of the sulfonamides, for there is little evidence that plague will be given an improved plague vaccine. 
Malaria.—This is the most widespread and the most 
dangerous disease to which our troops are exposed. It 
the a ot any ronstra ion between is present throughout the tropics and subtropics of the 
cases. Groups of cases have seldom occurred in the entire world, and each year it causes more disability and 
same company, the infections being r deaths in native population than any other infection. 
cally in different organizations. There is for a The Army has established an enviable record in its 
fundamental restudy of the epidemiology of this disease. peacetime control of malaria among troops living in 
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it has been possible to maintain this good record undergoing field trial. 


7 


1007 


1990 1000 


— ~ —— 
* | 
— 


permanent stations, even in our tropical possessions. directed toward finding such an agent has been under 
By the execution of an extensive mosquito control cam- way for several years, and promising drugs are now 
in the United Stat In 1941 the Army’s mosquito 
in ni es. 
The men and women during 
dollars and the malaria admission rate was 18 per periede of war uni lends to on tncvenss in venevell 
- infections not only in the military but also in the civil 
| population. In chart 13 there is shown the incidence 
curve for venereal diseases in the United States Army 
wt for more than a century. This is the most extensive 
2 U record of venereal diseases available in this country. 
ee these diseases increased during 
j | | | each of our previous wars. 
II } 1 As indicated in 7 chart. voluntary prophylaxis and 
1 instruction in sex hygiene were introduced in 1909. 
compulsory prophylaxis and forfeiture of pay in 1912. 
eeare and official recognition of the responsibility of the unit 
Chart 12—Monthty materia cates, U. Army, continental Unived commander for venereal infections in 1922. Not shown 
1 L for 1847 are provisional, based on are the abolition of compulsory prophylaxis in 1939 
weekly statistical reports. Surgeon General's Office, Division of Pre- and the greater emphasis now placed on the education 
of troops and the elimination of unwholesome conditions 
thousand. In 1942 the cost was over 3 million dollars in the vicinity of army camps and stations. 
and the malaria rate was only 0.6 per thousand. This 
was the lowest rate ever recorded for the Army. This EL 
campaign was supplemented by the extramilitary mos- | 5 
quito work of the U. S. Public Health Service. TIhbe — 
results are indicated in chart 12. | 
We cannot hope for similar results among troops * Re | 
fighting in active tropical theaters, for in such places 1 —— 
permanent mosquito control measures cannot be carried a 
out. Unfortunately there is no vaccine against malaria. . 71 
Either quinine or atabrine may be used as prophylactiess ‘am ae 7 v 1 
under certain conditions in the field. However, these > — 194 
drugs are not real prophylactics as they do not prevent me ee — 
infection but simply delay the appearance of clinical “| 9° — =x 
symptoms during their use. Therefore the field control[ßl lll. 
of malaria must be based primarily on sanitary pre- : | 
cautions which protect individual soldiers against 
infected mosquitoes. For this purpose we now possess Cha 14.—Admissions for disease in the U, 8. Army. Monthly 
two excellent new weapons. One is a highly effective zu the high, Kew and mean of such rates during tex years of peace 
(1951-1940). Preventive Medicine Division, Office of the 
+ 2 
gee When mobilization began in 1940 it was expected, 
* oe 1 i | because of past experience, that the Army would again 
| | mm) lo | experience an increase in venereal diseases. Although 
2 . more effective control measures had been applied to the 
— civil population during the preceding decade and knowl- 
i. — edge concerning these diseases had greatly improved, 
10 eee “| no one with experience in this field believed that the 
AL — Army could escape a definite increase in the venereal 
—— disease rates. 
Bish The mobilization for the present war was accompanied 
we | Poy by an increase in venereal diseases, but this increase 
Chart 13.—Venereal disease, United States Army, since 1820, Annual Fates for 1940, 1941 and 1942 were 42.5, 40.5 and 37.7 
rates per thousand strength. respectively. Not all of the recent slight increase in 
rates has represented an increase of venereal diseases 
repellent which, after application to the skin, keeps within the Army. From one fourth to one third of the 
mosquitoes away for hours. The other is a special cases reported have been acquired before the soldier 
aerosol spray which is used for the destruction of adult dons his uniform. If one eliminates the cases acquired 
mosquitoes in dwellings. prior to entry into the Army, the rate for the past four 
One of the greatest medical contributions that could months is only 29 per thousand per annum. Thus it 
be made to this country at present would be the dis- appears that the rate of infection after entry into active 
covery of a really effective agent for the prevention of service compares favorably with that which existed prior 
malaria in the field. An intensive research program to the beginning of mobilization. It is of interest to 
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note that in no month of the current war has the venereal 
rate for troops in this country been as high, or anywhere 
near as high, as the lowest monthly rate for the last 
war. This should be a source of comfort to those who 
have been misinformed as to the incidence of venereal 


Taste 2.—Comparison of the Annual Admission Rates in 
Troops in the Continental United States 
and Overseas Theaters 
1942 Admission Rates (per Thousand per Annum) 


Respir. Dysen- 
atory Venereal tery, 
An Disease Diar- 
Causes Only Injuries cases canes thea Malaria 
Continental 
United States 755 vt 227 7.15 06 
Theaters in 
temprrate 
regions ' 
A 207 68 47 
B 16 2% 34 17 10 
D ve 9.7 “9 
Theaters in 
tropical and 
subtropical 
regions 
1.111 15 97 7.7 107.0 7.0 
* 1.011 178 164 0.1 53.5 
0 wan 52 108 115 61.0 15.6 106.0 
H I. 6198 7 16s 6.0 117.8 173.0 
1 11 1.01 130 “uo 
All soldiers are being instructed the hazards 


regarding 
of these diseases. Recreational facilities have been pro- 
vided within the camps, and public spirited civil agencies 
have provided healthful entertainment in the cities. All 
of these factors have contributed to the production and 
maintenance of the present favorable venereal disease 
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especially engaged 
the enemy, I have prepared a table (table 2) in which 


HEALTH CONDITIONS IN OVERSEAS THEATERS 
Realizing that all of you would probably like to know 
more about health conditions in our overseas theaters, 
i in the areas where we have been with 


a 


i 


i 


In general, it may be said that the health of the army 
overseas has been satisfactory. The disease rates in 
all temperate zone theaters compare favorably with the 
rates for troops in the continental United States. In 
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ing that the rate of infection is not substantially different — 
from that which prevails among comparable civilian = 
Many factors have doubtless contributed to this fi 
record of success, though it is impossible to evaluate ii 
their relative importance. Specially trained venereal “~ i 
disease control officers have been placed in key positions 
in this country and overseas. Close collaboration has i j 
been developed with civil authorities in the repression “~~ i i 
of prostitution and the discovery and treatment of 
sources of infection. Better drugs have improved treat- } ö ae 
ment and shortened the time lost from active duty. f \ ee 
Improved prophylactic facilities have been provided. j Le UA 
—. . ' —— ——— ͤ eee 
Chart 15.—Admissions, all diseases, rate per thousand per annum, 
U. S. Army in the continental United States, April 1917 to December 
1919 and from April 1940 to December 1942. Preventive Medicine 
Division, Office of the Surgeon General. 
the annual disease rates for various theaters are com- 
2 pared with the disease rates among the troops at home. 
For reasons of security, no strengths or names of places 
are indicated. 
some regions they are actually lower than at home. As 
it might be expected, the tropical theaters show a 
greater prevalence of malaria, diarrhea and dysentery, 
and the incidence of these diseases is usually highest 
among troops who are engaged in combat areas. 
situation in the Army. F j 
The present morbidity and mortality rates for all dis- wi 
eases in the United States Army in this country are N 
indicated in charts 14, 15 and 16. In chart 14 be A 
present monthly rates are compared with the high, low —: 
and average rates for the peacetime period from 1931 : 
to 1940. In charts 15 and 16 the monthly morbidity ana a 
rates for the present of mobilization U. 
war are compared with those for the com 
there is a difference in the incidence rates for the fall 
of 1918 and the fall of 1941. However, the contrast It is hoped that this excellent health record estab- 
between the death rates is pronounced throughout the lished by the United States Army in this war will be 
entire period and it is obvious at a glance that the maintained and improved. If this is done the Medical 
mortality from disease in this war is much lower than Department and the medical profession will have made 
ever before. their contribution to the winning of the present war. 
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patient 1 and 128 per cent in patient 2. During sustained. Patient 1 received a total of 19,970 cc. of 
the sixty-eight hours following the burn each patient fluid intravenously and by mouth during the sixty-eight 
received a total of 4,250 cc. of serum; i. e., patient 1 hours following the burn, i. e. approximately 7,000 cc 
received 140 per cent and patient 2 received 181 per cent in twenty-four hours in excess of normal requirements. 
There was no indication, in either of the 2 patients, that 
(tables 1 and 2). In terms of calculated blood volume, the fluid taken by mouth was not absorbed, because 
D stools were of normal consistency. We have to assume 
00 per cent of serum intravenously. that fluid losses had depleted the body water—intra- 
The question arises as to what happened to the fluid vascular and extravascular—to such a degree that the 
and proteins infused. The disposition of the water large volumes of serum, saline and dextrose solutions, 
can be explained in part by the direct effects of heat. plus fluid mouth, were necessary to reestablish a 
Taste 1—Course of Patient 1, Aged 52, Weight 717 Kg. with 45 per Cent of Body Surface Burned: 
Calculated Blood Volume 5,520 Cc; Plasma Volume 3033 Ce. 
Time after burn. ‘Hrs. ire. Str. SDays Dee ie bers 153 Days 
Red blood count, millions........... — 4. aX 
Hemoglobin, per 10% wr 1 110 
Total plasma protein, Gm./100 ce... 1 7.18 6.10 52 
Albumin, Gun 4.45 4.0 +0 4.00 am 2 
Globulin. Gm. 3.04 3.00 20 2.73 3.00 19 20 
Albumin-globulin 1 Lat 1.76 161 11 Lar 221 1.16 
Nonprotein nitrogen, ma /100 cr. wTTTTITITIC cy} 6* ** 75 iu. 
1,750 1 20 «=Total 4,200 
Per cent of plasma vonne 10 Total 10 
Dextrose 5% saline 0.9%, c¢....... 0 0 1,000 5.000 0 int 
Total fluids, ce... 1,750 10 4.90 7500 4.270 =Total 19,970 
Adrenal cortex extract, I cc. intravenously........... 4 times 2 times 1 time * seve 
Taste 2.—Course of Patient 2, Aged 27, Weight 554 Kg., with 50 per Cent of Body Surface Burned: 
Calculated Volume 4,261 Cc.; Plasma Volume 2,344 Cc. 
Time after burn. Mrs. Mes. SDeys ODays WDays WDays 13 Days 
Blood pressure 110/60 118/96 120/80 once 
10 im las lee ” * 
Red blood count, mens. bese 3.0 cece 
Hemoglobin, per cet. — 11 10 las 10 * inte 
Hematocrit, per nt 28 540 2 0 2 510 7 — 
Total plasma protein, Gm./100 7.90 7.06 67 5.9 620 375 4 6 0 
Albumin, Gm./100 2 2 3.00 2 
Globulin, Om. /100 2 2.87 280 2.0 2.8 10 3.00 
1 1 10 1 110 
Nonprotein nitrogen, me./100 ce. 33 “ 00 au 
Serum infusion, 6. 1.7% 1.2 Total 4,250 
Per cent of plasma volume............ 75 as 2 u 2 Total is 
Dextrose 9% saline 0.9%, 0 0 1,000 4.000 100 
Fluids by mouth, ce 660004800 1 3.4 3.810 4,170 eee 
1,790 10006880 7,70 5.810 Total 22,500 cc. 
Arenal cortex extract, Ice. intravenously étimes «2 times 1 time 
by the loss in the burned areas, by exudation from the normal fluid balance. All of this demonstrates the 
burned surfaces (which was considerable in both needs of the burned organism for isotonic fluids* and 
patients), by loss with urine (urinary secretion was not suggests the inadvisability of using concentrated 
diminished in either patient), by perspiration and by or serum, which has been found to be either inferior 
respiration. Furthermore, ig the first twenty to iso-osmotic serum or plasma or deleterious e in the 


7. McClure, G. S.: Evaporation of W. from Superficial Burns, 
Surg. 32: 747 (May) 1936. 


Arch. 


about 7,955 cc. in twenty-four hours. This is approxi- 
& Colloidal @uids must be used until the acute shock syndvome is 


overcome 
9 Black, D. A. K.: Brit. M. J. 9: 693 (Nev. 23) 1940, 
10. Levinson, O.; Weston, “arth, and Nechees, 
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ours patients did i e fuids by mouth. Since treatment ot shock in experimental animals. 

the daily intake of fluid necessary to replace the natural A similar calculation for patient 2 shows that he 
losses of water in a normal adult is approximately received 22,540 ce. of fluid by mouth or intravenously 
3,000 cc., the patients had received about 22 to 25 per 

cent more than the normal fluid requirement in the 

first twenty hours after the burn. This surplus, how- 
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Taste 3—Protein Concentration of Blister Fluid 
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115 112 375 ih 

11 15 8771 Ad 


626 J. 
Total Protein Albumin Globulin 
— — — 
— — — 
Percentage Time Serum age of 
of Body After Infused, Um er Plasma 
Patent Burned Burn Ce. Fluid mCe. Protein 
1 45 5 days 4,250 Bieter fuid.......... 44s 71 
Biood plasma. 62 
3 10 hour 0 Muster 5.70 77 
Biood plasma....... 
4 3 hour 0 Blister = “> 179 
Blood plasma 745 


i 11 3 21715 1127 
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i , all cases considered. So it is apparent that 
the burden of proof must be put on the advocates of 
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SUMMARY AND CONCLUSIONS 
Although irradiation has been demonstrated by 


factory method of therapy for very early cases. That 
panhysterectomy is selected in such cases is 


During the years 1927-1937, 36 patients with early 
carcinoma of the cervix were carefully selected for 
operation at the Johns Hopkins Hospital. In spite of 
this careful selection 
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found by Martzloff to be adenocarcinoma 1 27 cent, Adenocarcinoma.—Here too there is insufficient evi- 
cancer dence for or against operation or irradiation to warrant 
24.2 per cent and spindle cell cancer 9.5 per cent. These a conclusion. There is reason to believe that adeno- 
results were obtained by radical Wertheim operations carcinoma is the most favorable group for operation, as 
on carefully selected material. indicated by the operative cure rate of 75 per cent 
It would be a misapplication of statistics to apply reported by Martzloff. It is difficult to believe that 
Martzloff's figures to curability by irradiation. In irradiation can equal this percentage when comparable 
1928 Healy and Cutler * found that by irradiation the clinical material is considered. The problem is compli- 
curability of carcinoma of the cervix, with respect to cated by the relatively satisfactory results of many 
the microscopic appearance of the tumor, was the workers with irradiation in adenocarcinoma of the 
reverse of that obtained by operation; provided cases of cervix irrespective of the clinical stage (table 2). 
similar clinical stage were considered, the best results However, based on Martzloff’s results. and until further 
clusions were based on a study of cases. The lated ew ats. — be considered 6 — 
investigations of Hueper and Schmitz and of Pomeroy 1 thi linical pi eo 4 
and Strauss seemed to confirm these observations of : therapy * — — —— 
Healy and Cutler, while Plaut could find no corre- Preimuste Carcinoma. — While the present study 
lations between microscopic appearance and curability. strongly suggests that operation is not the method of 
Such investigations have, for the most part, been choice in carly stage | cases, especially in the transi- 
handicapped by material insufficient for classifying tional and spindle cell groups, it does not at all indicate 
their results by both clinical stage and microscopic that the “accidental” and preinvasive lesions should not 
appearance. be operated on. In the 36 cases of the operative series 
The more detailed study of the relation of micro- herein reported, 5 belong to this group. All these 
scopic abnormality to cure rate and method of therapy patients are living except 1, who died of postoperative 
may best be discussed in a paragraph for each pathologic shock. With the information at hand, the question of 
type. operation or irradiation cannot be definitely decided for 
Transitional Cell Carcinoma.— With irradiation a 58 this group. 
per cent cure rate was obtained. Of the 30 patients In a more general consideration of the selection of 
with transitional cell carcinomas operated on, 14, or type of therapy for these early cases of carcinoma of 
47 per cent, survived for five years. The difference 
is undoubtedly greater than that expressed by the per- 
centage, as the irradiated cancers are League of 
Nations 1 while the operative cancers are Schmitz 1, 
including 5 preinvasive lesions. v1 
Spindle Cell Carcinoma. There are too few spindle 194 
cell cancers in the operative series to estimate the cura- 
bility in this group. However, it is reasonable to assume 
that Martzlotf's figure of 9 per cent curability would be 
higher in the Schmitz 1 cases herein considered, as . full 
Martzloff was dealing with League of Nations 1 and dosage should the 
some 2's. "Yet it is difficult 
would nearly approach the 91 per cent cure obtained can indicate. 
with irradiation, or with comparable figures reported 
—⅛ 
Spinal Cell Carcinoma. — The material in the present 
* contains only 6 spinal cell carcinomas — numerous observers over a period of years to be more 
treated with radiation and only 2 by operation, so that satisfactory than panhysterectomy for the average case 
no conclusion is possible. This is particularly unfortu- of cervix carcinoma, it is the opinion of many gyne- 
nate, as certain collateral evidence indicates that this Cologists and general surgeons that operation is a satis- 
might be a favorable group for operation. First, in ee 
considering all stages of carcinoma (table 2) irradiation I 3 
of spinal cell cancers gives the poorest results. This is ed by the fact that, in our experience, for every 
in confirmation of Healy and Cutler and others. Sec- 10 patients with primary carcinoma of the cervix there 
ond, Martzloff obtained the most favorable results by is | admitted for treatment of a recurrence after 
operation in this group. While no conclusion is possi- OPtration. 
ee cent was obtained. This does not compare well with 
andl Cuties, cure rate per cent obtained by irradiation 
26:15 (July) A= with less favorable material. 
and It has therefore been concluded that as a practical 
Cevi, Ann. Surg. ©1993 (Dec.) 1929. therapeutic procedure for early carcinoma of the cervix 
5. Pomeroy, I. X., and Strauss, Abraham: Carcinoma of Cervix : : 
ben Review of One Hundsed Cases with Rapecial Reference to Pre- 
rradiation is the treatment of choice. 
in Caseinoma of Cervix, Surg., Gynec. & Obst. 48: 450 (Oct.) 1926. 1418 Eutaw Place. 
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“Surely,” she says, it would have ing cough.” 
because you have seen that clinical picture many times 
before? You wouldn't feel the need for sending the 
ee child for any laboratory tests. A 
— —— can't you see that after years of st 
For the duration most of the physicians left to care listening daily to their stories of 
for the civilian population are going to be terribly over- able to recognize a few of the cc 
worked. Already many are carrying a killing load; minute I hear the well known tale 
the older men who used to have assistants are now them on sight just as you know 
back to taking histories, and many are having trouble sight. Biwi! ö 
because so many of the oy my and laboratory What I wish to do in this paper is 
workers who used to help them with their diagnoses physicians to put greater trust in 
have gone to war. More and more, then, the phy- make from the history and, second, t 
sician who just cannot get around to see all the persons Se ol aes brethren, 
who call for him in a day will have to attend first to tricks of diagnosis that I have picke 
those who appear to be seriously ill; he will have to of forty years. So often when a p 
try to make diagnoses as quickly as possible and with me for diagnosis I am impressed b 
the minimum of help from others, and he will have to wise old family doctor, ee 
try to recognize immediately and dismiss quickly all as well, had the right as soc 
those many chronic complainers and psychopathic history; they felt then that the tre 
worriers who would love to take up much of his day nervous in origin, but when from 
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often have, in addition to the migraine, a milder 
ve, easily end 


ting Just to make the woman 
persons who tke Kenly and ae inclined 
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is alme her within an hour, and a small dose of laxa- 
or fe ay act like a drastic dons ＋ Obviously, if the 
is to tu distention of the st or bowel by water can 
uses the so much distress, there can be little hope of find- 
been diet that will be innocuous. 
given to 
have 1 FOOD ALLERGY 
the man sent day, long winded study of suspected 
learned ances could be great 
use to be asked to go 
having r forty-eight hours 
restless 
a 
a little be 
tion the 
k busi 
getti 
that he 
to his 
trate 
orial in t 
must be 
questions 
mine whether the nervous 
a bad nervous heredity, d 
stry. 
alle 
v. Of 
LLED MUCOUS COLITI 
number of the w has to do is to recognize t 
of terologists have a di ilateral headache, followed 
most cases is easy enough to diagnose f or to see the miserable and thetic patient in 
alone. They have the irritable bowel s 
not like to call it spastic colitis because 
breeds confusion and fear. Usually all 
need do is to find out that for years t 
had a sore, constipated and a 
gets more painful and trou w 
into worry or excitement or painful 
woman may complain of attacks of dia 
"careful questioning will show that what 
that she has to go frequently and pass a little water 
mucus and gas. Highly important will be the ia that 
lower half of the . 
N disease in the stomach, 
THE IRRITABLE DIGESTIVE TRACT 
Many persons who think they have an ulcer or some 
be cured with diet have only an 
reactive digestive tract. This fact 
easily by asking a few questions 
that distress — cm 
ot, within a few minutes after deiaking eradicated by any abdominal ‘operation I have little 
; the patient will say that she desire to make a lot of tests ; I would much rather spend 
drinking water or taking a cup of what time I can spare talking to the woman: finding 
tea or some “pop.” In such cases the mere distention out what her sources of strain are, showing her how 
of the colon ei on enema aug cause much distress, she can live so as to cut down on the number of spells, 
or the woman may fill with or get diarrhea when- and giving instructions as to how to go at relieving the 
over che becomes ax Food may go headache the minute it appears. 
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JOSEPH V. KLAUDER, M. b. 


Dermatologist, Outpatient Department, Philadetiphea General Hospital 
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here concerns a butcher who cut 
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The case 
his finger while working. A 


"cee Diagnosis.—This was subacute bacterial endocarditis. 
In the terminal stage of the disease, Erysipelothrix rhusiopathiae 


938 Joun. A, MA, 
the color varied from 
ee on the left thumb but no 
mucous membranes. were 
— 
with normal rhythm. There 
REPO murmur heard at the apex. The liver 
2 
———ꝶ Ü.ͥuh¾e pressure was 150 mm. of 
diastolic, the pulse rate 90, the : 
respiratory rate 26 
Laboratory Examination.— Repeated examinations of the urine 
revealed 2 to I plus albumin, occasional casts and white blood 
tasion red blood cells. The Fishberg test 
the specific gravity at 1.010 to 1.011. On 
count was 2,000,000 and the hemo- 
cent (7.15 Gm.). The erythrocyte level 
0 on September 25 and to 1,000,000 on 
e blood cells numbered 8,800. The differ- 
per cent neutrophils, 16 per cent lympho- 
s monocytes. The sugar content of the 
4 130 mg. with 26 mg. (19 per cent) 
: Blood Wassermann and Kahn tests gave 
. glutination tests for typhoid, paratyphoid, 
d Pasteurella tularensis, and the Weil-Felix 
at that time form of “a 
11 infection it d. from * 
which he die organ- 9 29 
ism was recovered from antemortem blood culture. —e N. 
Symptoms of the septicemic form of the infection in a=: . 8 
man are not described in medical textbooks. The | age ao 
clinical picture is somewhat comparable to the infection 1 
in swine, which is well known to veterinarians. 
REPORT OF CASE 
Z., a white man aged 4, purplish — — 
David W. K >. 
Sept. 18, 1941. 
the left thumb negative results. The blood urea nitrogen 
attention was . per hundred cubic centimeters on 
the thumb be Detober 13. Of four blood cultures 
April 21. The fer, gram positive bacillus. 
fection of the t pulse remained elevated and the 
[ the soft tissuc 99 and 102 F. The heart became 
but with olic apical murmur was heard when 
thumb on Ma lateral position. The standard 
2 A rd to 8 per cent. The purpuric-like 
; — i, followed by a new outbreak of 
interphalangeal both, nonelevated surfaces, on the 
222 the forearms. Here the lesions were 
with — er up to about 5 cm. (fig. 1). Some 
somewhat rounded with irregular 
purpuric · like linear lesions that 
— 1 the palms and palmar surfaces of 
use he felt — — carpal : 
spent most of tl. Ae 
reported that he 
mph pat om was 12 mg. per hundred cubic centimeters) 
—The patier 
He appeared ill ar 
of pur pur ic mad gested 
' * culture was identified as Erysipelothrix rhusiopathiae a 
nek the Medical Department, Philtedeiphia General Hospital, and the 
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biliary 
were 
moderate 
one aortic 
164 
coronary 
ſour times 
recent infarct 
wide. 
somewhat 
inferior 


and a 


The heart 


s were large and swollen. On both the sub- 


surfaces there were scattered petechiae. 


Necropsy—This was performed twenty hours after death. Anatomic Diagnosis —This was acute bacterial endocarditis 
The body was well developed but poorly nourished and showed (aortic valve), cardiac hypertrophy and dilatation, recent infarct 
neither icterus nor peripheral edema. The previously described of the spleen, acute hepatitis with fatty change and acute focal 
cutaneous changes were not obscured by livor mortis. The glomerulonephritis. 
pleural, pericardial and peritoneal surfaces were apparent! ions—Heart: A section through the 
normal. The lungs, aorta, gastrointestinal tract, pancre ained with hematoxylin and eosin, 
— — itely thickened by la — 
1 of a vegetation. 
of closely packed 
“ rte mononuclear cell 
rse wavy threads of 
ation, especially in i 
ped, amorphous, 
ins (fig. 3). After 
2 7g gly, in clumps and i 
splenic tissue, the 
* with blood pi 
0 ytes. 
cells were dist 
foci, well defined acute inflammatory 
and around the periportal connective 
2 
The be aft 2 
— wea 4 lon Fig. 4. Section of endocardial vegetation showing Erysipelothnix rhusio 
\ 7 WwW iac. Slight nodular irregularities of some filaments beading. 
* - Tr 
Gram Weigert sain Reduced from a photomicrograph with a magnifica- 
g * Kidney: Many glomeruli were unusually cellular; several 
were the seat of recent thrombosis with a moderately severe 
localized leukocytic infiltration surrounding many of the necrotic 
.- foci. Occasionally there was a localized proliferation of the 
— — ; capsular epithelium with the formation of an epithelial crescent. 
| Few of the tubules contained erythrocytes. 
‘ Microscopic Diagnoses.—Aortic Valve: Acute bacterial endo- 
| carditis with bacterial colonization. 
— Spleen: Recent septic infarction. 
1 Liver: Focal acute hepatitis, fatty metamorphosis. 
Kidney: Focal acute embolic glomerulonephritis. 
BACTERIOLOGY 
* The organism obtained from an antemortem blood culture 
Fig. 3.—Section of endocardial vegetation large amorphous was identical morphologically, culturally and serologically with 
Reduced — —e— known strain of Erysipelothrix rhusiopathiae.* 
Mor phology.—The organism was a slender, straight or slightly 
the normal hepatic architecture was obscured by a diffuse, curved rod from 1 to 1.5 microns long, arranged singly or 
capsular and cut ᷑̃üͤ Medicine wos obtained from off “diamond skin” disease im 1941. 
1. Since death resulted from accidental injury, necropsy was performed — PI. C, IIA Tos 
by the coroner's physician. No culture was made of the endocardial ~~ e — one for maintaining a virulent shock strain of 
vegetations. Eryspelothrix 


Liquefaction of gelatin did not occur. Voges- 
Proskauer and methyl reactions were negative. Indole and 
with 


Bergey * 
Acid Acid Acid Acid 
Lactose Acid Acid Acid (litmus milk) Acid 
Mannitol................ Acid (late) 


* Acid, but no gas. 


results of fermentation reactions with a known strain 


and 
with an organism from our patient. fermen- 
tation reactions given by Russell and Lamb ¢ by Bergey * 
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refying horseflesh. organism i 
iE It appears that the 
TA matter and that change 
of environment increases the virulence.” 


1— This transition occurs particularly 
in swine. an is relatively immune. particularly when 


THE INFECTION IN SWINE 
The infection is one of the most serious diseases of 
swine. It is manifested in three forms: A mild form 
(“diamond skin” disease) is characterized by slight 
constitutional 


symptoms 
lar, rectangular and disciform lesions, bright red spots 
and ill defined blotches. The lesions, becoming 


Pain, intense swelling, purplish red erythema at the 
tinctive features. The disease may be wrongly diag- 
pe e infecti 

Schoop, auf Seefischen, tierarsthehen 
Wehnschr., 1936, wamber 21, pp. 371-375. 2 
Found Fa. Jan Sec Wet Se, 
9. Kunde, J. v. LL. and Harkins, 


Erysipelar, Arch, Dermat. Syph. 640-478 (De 
10. Coombs, C. H G., and Henson 


— Cardiac infections of lan, Pro 


O40 22 
forming and was gram positive. In old broth cultures the swine and mouse, although the organism has been found 
organism grew in longer forms. in a considerable assortment of animal species either as 
Cultural Characteristics—The organism grew well on blood a harmless parasite or as a pathogen. Its wide dissemi- 
agar. heey * hp obtained heart infusion — nation is extraordinary. It is 1 nitroge- 
(Bacto) but grew well in this medium (turbidity in twenty- nous substances are ing. In putrid material 
of — ith viability and 
growth was obtained on a modified heart infusion broth (Burky i uience for months. In certain environments it exists 
in the soil as a saprophyte. The organism has been 
recovered from the slime of fish,’ from houseflies * and 
0.1 cc. of a 1:10 dilution of a forty-eight hour culture on 
Burkys medium were moribund in two to three days. The 
organism was recovered in pure culture from the heart blood. 
Serum Reactions—The organism was strongly agglutinated 
by a concentrated antiserum. Dr. W. F. Verway of Sharpe Virulence Varies considerably in dilterent species 
& Dohme also performed agglutination tests with positive 
results with some serums; agglutination resulted in dilutions 
reaching 1:1,600. Two rabbits that had been previously 
inoculated intravenously with 2 cc. of a forty-eight hour broth 
culture were immunized as follows: Injections of 0.5, 1, 2 
and 4 cc. of forty-hour living broth cultures ot organisms from e organism e em ATC me gastromtestinal T. 
our patient were given intravenously at four day intervals. Pigeons and white mice are highly susceptible to arti- 
Serum from these animals agglutinated a known strain of ficial infection; rabbits and guinéa pigs, considerably 
Erysipelothrix rhusiopathiae in dilutions reaching 1:2,560. less 
The same antigen was not agglutinated by normal rabbit serum 
used as a control. 
=— 
Known Strain of Russen 
Our Frysipelothrix and 
ent, form bizarre designs constituting an eruption pat- 
tern peculiar to this disease. This form is the more 
frequent in the United States. Frequently the cutaneous 
lesions are not visible until after the animal has been 
slaughtered, scalded and cleaned. A severe, frequently V 1 
fatal, form is characterized by constitutional symptoms 194 
— of septicemia, the presence of diffuse areas of erythema 
3 * 1 and at times vesicles, petechia and necrosis. A chronic 
„% is characteriaed particulacty by end at 
times symptoms referable to a vegetative type of endo- 
carditis. Endocarditis, when occurring, usually involves 
are shown. It will be seen from the table that fermentation the mitral valves, and the vegetations tend to attack 
reactions with the known strain and with the organism from and invade the endocardium.“ 
our patient were identical. Compared with the results of 
Russell and Lamb‘ and of Bergey* there was a discrepancy THE INFECTION IN MAN 
in reaction with mannitol and xylose. It is to be noted, how- The most common form of the infection in man is 
ever, that fermentation reactions, as reported by different inves- erysipeloid. Other forms are less well known and some- 
tigators working with different strains, have varied. Some what correlate manifestations of the disease in swine. 
report a variable reaction with xylose and others an acid reac- Erysipeloid is a mild, rather localized cutaneous infec- 
2 rely organism was identified as the hand (fig. 5). Infection frequently arises U 
Erysipelothrix rhusiopathiae by the Pathological Division of the occupation * of 100 cases 4 is an of us 
Bureau of Animal Industry of the United States Department in persons handling fish, the products of swine, dead. 
of Agriculture in Washington, D. C. Dr. H. W. Schoening oi 2, Sr 
this division reported: Both cultural examination and 
and pigeon inoculations proved the organism to be typical 
Erysipelothrix rhusiopathiae.” 
THE ORGANISM 
Bergey classified Erysipelothrix rhusiopathiae an 
the “higher bacteria” of the order of Acti 
There are three generally accepted strains, 
J. This culture is a modification of the one described by Huntoon 
(Difco), sodium distilled ‘water (Burky, K. I., and 
H. D.: "Am. * 
Erysipeloid, J. A. M. A. fie 1045-1080 (March 23 
41 Williame & Wilkins Company, 1934p. 583. 
6. Karlson, A. C., and Merchant, I. A. The Cultural and Bi 


Generalized infection with polyarthritis and consti- 
tutional symptoms (with negative blood culture) has 

reported. 

A few cases of septicemia with endocarditis have been 
reported. Russell and Lamb's‘ case, however, is the 
first one in which endocarditis was proved at 
e from the heart 
and ial vegetation. They appropriately write 
that “the apparent rarity of the disease, as suggested 


by the literature, with only 3 identified 
cases, is probably not entirely justified. While endo- 
carditis in swine is an infrequent ication of swine 
erysipelas, it is observed and recognized by 
veterinarians. For this reason the opinion is ventured 
that more cases in man will be recognized in the ſuture. 
as the erysipeloid infection is 


— — 22 per cent. Blood culture revealed 
rysipelothrix rhusiopathise. TI - idl 
improved after administration of immune serum. 
Soon after discharge from the hospital, acute nephritis 


discussion be found in Kartal, 8. 
12. Further may 
. Chir. 9446: 332-334, 1935. Rahm, H.: Zur Schweinerotlauf arthritis 
. Klin. Webnechr. 3: 224-226 (Feb. 1924. 
13. Kiewder, J. V.: 


— Zentralbl. 567 141, 1903. 
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to the organism, causing blood stream infection. Peri- 
ostitis and osteitis, however, occur in the infection in 
swine. Nonsuppuration at the site of injury is against 
pyogenic origin of bone involvement in our case. The 
injury to the thumb and the patient's occupation were 
the only evidences of the port of entry of Erysipelothrix 


DIAGNOSIS AND TREATMENT OF ERYSIPELOTHRIX 
RHUSIOPATHIAE SEPTICEMIA 


endocarditis develops is desirable. The eruption and 
monocytosis probably have more diagnostic value, since 
the infection in man are common 


or from a source entailing exposure to the organ- 
ism. Illness after eating partly cooked pork or its 
product, fish or tainted food. 


Vv . and McGrath, C. h. Swine Research 
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Arthritic symptoms, particularly of the hand, may COMMENT 
accompany erysipeloid and may persist after disappear- The infection of the thumb apparently was a severe 
ance of the cutaneous lesions. In this event joints form of erysipeloid. When we first saw the patient 
other than the hand may become affected _. only a scar remained. It was reported that there was 

periostitis and necrosis of the bone. Reexamination of 
the roentgenogram showed unmistakable evidence of 
necrosis of the bone. This complication of erysipeloid 
is not recorded as occurring in the medical literature. 
Despite this, it is reasonable to ascribe necrosis of bone 

Failure to demonstrate the organism in culture taken 
from the endocardial vegetations is compensated by its 
demonstration in stained sections from such vegetations 

Meng publicized in Mec iterature. (fig. 4). The organism seen as filaments in the section 

The report of Russell and Lamb * concerned a lobster had slight nodular irregularities suggesting beading. In 
fisherman who — a hospital course of sepsis and * 6 
endocarditis. No port of entry of infection could be * 
demonstrated and there were no cutaneous lesions. N. 

Death occurred after three months of illness. Ante- | 

mortem blood culture revealed Erysipelothrix rhusi- iw" 
opathiae. Vegetative endocarditis of the .aortic and | 
mitral valves was found at necropsy. | . "| 

In the case reported by Fiessinger and Brouet. “ — | 
infection occurred from eating salt pork. The initial 
symptoms were malaise, anorexia (diarrhea was absent) 4 | | 
and an eruption. The latter was described as red 2 g * 4 
spots on the trunk and extremities becoming confluent 
in places, forming large plaques. The fever ranged j wae — N 
from 37.6 C. to 39 C. (99.7 F. to 102.2 F.) and there tien 5 
was a painful swelling of one knee. The ears were | 
swollen, purplish red and painful, resembling a trau- . | 
matic hematoma, and purpuric spots appeared on the — " 
face. There was severe anemia. leu ia with the me 

282 working. This is the most commun form of infection 

red erythema and absence of suppuration are’ distinctive features 

old cultures, especially on broth, beading of the fila- 
mentous forms of the organism occurs. 

Prausni The course and symptoms of the infection were simi- 
were blui lar in many respects to those in the case reported by 
pam Fiessinger and Brouet.'* 
carditis. 

Necropsy was not performed. 

There are three cardinal symptoms of the infection in 
swine an eruption, symptoms referable to the joints 
and endocarditis. This triad, although occurring in 

moculated wit ure organism. 
Bacteriologic studies were lacking, however, in both 
— 
to any septicemia. Diagnosis is facilitated through the 
following considerations : 
Anamnesis.—The history of erysipeloid or of local 
* cutaneous infection occurring in the course of an occu- 

15. Similias involvement occurs in swine. 
beim Menschen, 

—̃ 
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ion. ish red, hematoma-like swelling of In man.“ Listerella 
the ears with necrosis (Fiessinger and Brouet's patient) meningoencephalitis, and the organism has been 
is a distinct symptom if frozen ears are excluded. The recovered from the blood of patients) with with infectious 


imited diagnostic value. in view of the difference in the clinical picture of 
The formation of disciform lesions (fig. 1) and large systemic infection with Listerella and with Ery- 
lacking isti res of erythema sipelothrix in man, there is less likelihood of con 
multiforme is of more diagnostic value (fig. 6). Pur- the two infections despite the presence of monocytosis 
ish li ions i palmar and a preliminary blood culture report of a gram posi- 
surfaces of the fingers are unique cutaneous lesions tive slender rod. 
(fig. 2). The character of the rash and its distri- Agglutination Test—This has not been studied in 
bution in our patient resembled the purpuric and septicemia in man. Grey, Osteen and Schoening * 
ial eruption that characterizes the extrameningeal studied the value of the agglutination test in the diag- 
types of acute and chronic meningococcic infection.“ nosis of the infection in swine. In the acute stage they 
Monocytosis and Listerella Monocytogenes Infection observed that, although the test may be positive, this 
in Man.—In the few reported cases of septicemia in was quite variable. More uniform results were obtained 
man there was an increase in the monocytes. Such in animals with joint lesions visible on clinical exami- 
increase is of diagnostic significance, since few diseases nation. Karlson and McNutt “ observed that micro- 
scopic tests conducted on swine dead or 
dying the septcemic form of the disease gave Mega 


Intracutaneous Test.—Biberstein,” notably, 


an antigen “fresh” vaccine and fresh“ 
filtrate made from a twenty-four hour bouillon culture 
of Erysipelothrix and “old” vaccine and 
Best results were obtained with “old” filtrate, which 


in to be expected Ghat can be 


suchungen uber F. 
itchell-Heggs, G B. Skin Manifestations of Meningococcal Infec- 1932. Pons, C. R., and Julianeile, IL. X.: Isolation of 
J. Dermat. & Syph. 283-307 (Nov.) 1942 Comparable cytogenes from Infectious Mononucleosis, Proc. Soc. Exper. Biol. & Med. 
to demonstration of meningococcus in smear obtained by friction over the ns 1939. 


: i a Report on a 
Study of Arthritis in Swine, Am. J. Vet. Res. 3: 74-76 Gan.) 1941. 
29. Karlson, A. G., and McNutt, S. . 
for the Diagnosis of Swine Erysipelas, J. Infect. Dis. 64: 49-51 


Rosenbach unter besonderer seiner Beziehungen zum 

+ ST: 1-27 1929. 
31. Biberstein, H. bei mensch 
EI 1. Dermat. u. Syph. 168: 146-160, 
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— In erysipeloid, Bierbaum and Gottron * observed that 
monocytogenes Pe io — 2 7 — agglutination did not exceed dilutions of serum ranging 
the production of monocytosis in 0 some from 1:20 to 1:40, in which dilutions the serums of 
rabbits the increase in monocytes reached 3O per cent. normal persons caused agglutination. 
| active erysipeloid and in 50 per cent of 6 persons who 
: ae had recovered from erysipeloid. With the same filtrate, 
i mer 5 per cent of 60 normal persons gave a positive reaction. 
Fig. 6.—Erythema multiforme, for comparison, showing bluish red, 
11 lesions wi central clearing and with concen- 
1 0 . method it has been demonstrated in “diamond skin” 
disease and in erysipeloid and was demonstrated also 
Seastone observed that inoculation of chickens, rabbits in Klauder’s patient. who had generalized cutaneous 
and guinea pigs caused monocytosis. Egehgj * noted lesions as long as fifteen months after onset of the 
monocytosis in Erysipelothrix rhusiopathiae infection in infection. 
swine. Erysipelothrix rhusiopathiae septicemia should be 
Listerella monocytogenes and Erysipelothrix rhusi- considered when the clinical diagnosis is subacute bac- 
opathiae are similar morphologically and culturally. terial endocarditis with a blood culture report of a gram 
One difference, however, is that Listerella is motile . Graham R. Dunlap, G., and Levine, N.: Studies on Listerella: 
whereas Erysipelothrix rhusiopathiae is nonmotile. 14, r „ Domestic Animals, Cornell Veterinarian 
Both organisms are the cause of widespread infection 26. Wright, H. A., and MacGregor, A. R.: A Case of Meningitis Due 
in animals. The common result of Listerella infection = — 
in cattle and sheep is encephalomyelitis. “In rab-  Listerelia Monocytogenes, a Cause of ‘Meningoencephalitis in Man, Proc. 
bits, guinea pigs, chickens, septicemia is observed. Mary: ‘Listerella in Human Meningitis, J Paths & Bact 523,309 
rodents, a monocytosis is const pathognomonic. 1937. 
A similar monocytosis occurs in chickens but has not 8 infecticuse, Comp. 
it would be interesting to know whether Erysipelothrix rhusiopathiae could 
Organieme of the Genus Listerelia, Jan.-Feb.) 1939. 
J. Exper. Med. @: 203-212, 1935. 
Schwarte, B.S, and Bicester, u. EK. Listeretla Infection in Cattle, 
Am. J. Vet. Research 3: 165-176 (April) 1942. * 
24. A common symptom in sheep is a circular movement, giving rise 
to the name “circular disease.” . 0 
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Special Articles 


MEDICAL AND HOSPITAL MATERNITY 
AND INFANT CARE 


FOR WIVES AND INFANTS OF ENLISTED MEN 


EDWIN F. DAILY, M.D. 
Director, — 2 Health Services, Children's Bureau, 


WASHINGTON, D. 4. 


The Congress has recently ed_ $4,400,000 
for continuing into the fiscal year ing July 1, 
1943 grants to states to ing and 


States under plans developed and administered by state 
health agencies and approved by the chief of the Chil- 
dren’s Bureau. 

This , which received its first ial appro- 
priation in March 1943, is now operating in thirty-nine 
states, Hawaii, Alaska and the District of Columbia. 
The health agencies of several of the remaining nine 
states are, at the time this is written, completing their 
plans for programs. 

Thirty-three state th agencies reported 11,586 
authorizations for medical and hospital care under this 

during the month of June. More than 95 per 
cent of these authorizations were for maternity care and 
less than 5 per cent for pediatric care. The average 
amount obligated for the medical and hospital care of 
each case was approximately $75. Reports received 
from thirty-eight state health agencies estimate that 
during the month of July maternity care will be author- 
ized under this program for more than 20,000 wives 
of enlisted men. 

The policies of administration which are of particular 
interest to physicians as summarized from the state 

* by the Children’s Bureau include the 


WHO IS ELIGIBLE FOR THESE SERVICES? 

The wife and infant of any enlisted man serving in 
the 8 Marine C or Coast Guard in the 
fourth, , sixth or seventh pay grade are eligible 
as as similar services are not readily available 

medical or hospital facilities of the Army or 
Navy. (The Congress has recently made eligible for 
these services, when circumstances require, the wives 
and infants of enlisted men in the first, second and third 
Ninety-three per cent of enlisted men are 
in the fourth, fifth, sixth and seventh pay grades.) 


WHERE MAY WIVES OF ENLISTED MEN 
APPLICATION FORMS? 
Forms for requesting care have been made as readily 
available as possible for these families from state and 
local health and welfare agencies, American Red Cross 
chapters, antepartum clinics, military posts and local 
— 

HOW ARE REQUESTS FOK AUTHORIZATION MADE? 
wife enters identifying data on the application 
and it to the physician (private or clinic) 

physician completes the form and 
forwards it to the state director of maternal and child 
health (or his deputy), requesting authorization to pro- 
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care is authorized only 
authorized except when medical care is 


Care is usually 
N state health agency in the state in 
which the attending physician practices, i ive of 


whether the patient lives in the same state or in another 


WHAT SERVICES ARE AUTHORIZED AND WHAT RATES 
OF PAYMENT HAVE BEEN ESTABLISHED BY 
THE STATE HEALTH AGENCIES? 

1. Complete medical care by the attending physician 
throughout pregnancy, labor and the postpartum period. 
Payments to the attending physicians for these services, 
including care of complications and operations per- 
formed by him, are made on a uniform inclusive rate 
basis in each state, varying between states from $25 
to $50. In a few states the amount paid specialists in 
obstetrics may vary from one fourth to one third more 
than the amount paid general practitioners. 

2. Medical care of sick infants during their first year 
of life. Payments to attending physicians are usually 
made on a visit basis with an average maximum of 
$12 for the first week of illness and $6 for each addi- 
tional of illness. 

. Hospital care as requested by the attendi si- 
cian 
as meeting the ee of the state health agency 
for maternity pediatric service). Hospitals are 
usually paid at the inclusive ward cost per patient day 
as calculated annually by each hospital. 

4. Consultation by recognized ialists. Lists of 
qualified consultants have been established in the states, 
and general practitioners are urged to call them for 
any Serious ication. Consultants are paid at rates 
varying 1＋ consultation, and 
up to $25 to v orm major surgery 
at the request of the attending physician. 

5. Bedside nursing care at home or in the hospital 
for seriously ill patients. 

6. Ambulance service and unusually expensive drugs, 
under some of the state programs. 

The extent to which services are made available in 
each state and additional information relative to policies 
of administration may be secured from each state health 
agency. 

The state health agencies have shouldered the — 
sibility for putting this program into operation wi 
appropriation of additional administrative funds because 
the Congress did not make funds available for admin- 


istration either by the state i the Children’ 


* 
vide the medical care needed at the rates of payment 
a established by the state health agency. Physicians — — 
— ticipating in the programs agree to provide the - 
ized services without charge to the patient or her family. 
öͤ%˙⁵6⁵l rive parent fr authorized 
services from the state health agency only. Hospital 
is also 
c W o the patient or her tamily. For 
example, when a commissioned medical officer in 
the Army or Navy provides the medical care, the 
| CC payment for hospital care can be authorized under the 
program. Payment is not made for services rendered 
to the patient prior to the date authorization was 
pspital maternity infan för 

of enlisted men in the armed forces of the United —— 
State. e state health agency reviews request tor 
authorization and usually within twenty-four hours noti- 
fies the patient, physician and hospital whether authori- 
zation is granted. Each case is referred to the local 
health department for antepartum and postpartum pub- 

lic health nursing services. 
Masachesctts, North Dakota, Ohio, Bureau. All expenditures from the appropriation are 


li and maintaining these programs. The coopera- 
tion of practicing physicians and hospital administrators, 
on whom much o the burden of the program 3 


PROBLEMS OF HOSPITAL ORGANIZA- 
TION PRESENTED DURING THE 
DETROIT RACE RIOT 


WILLIAM E ABBOTT, M.D. 
AND 
JOHN WINSLOW HIRSHFELD, M.D. 
DETROIT 


The recent race riot presented the staff of the 
of Receiving Hicepltal with the prublem of ca 
ing for 433 new patients in twenty-four hours. 
twelve hour periods immediately preceding and follow- 
ing these twenty-four hours was heavier than usual. 
We do not intend to give a detailed account 

i rat 
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discuss the organization for the handling of such 
large number of cases. 


Patients Admitted to Emergency Ward on June 21 
(Midnight to Midnight) 


The rioting began late Sunday, June 20, 1943 but 
patients were not admitted in large numbers until 
midnight. Of the 433 admitted to the emergency ward 
(table) from midnight Sunday to midnight Monday, 
June 21, 101, or approximately 24 per cent, were hos- 
pitalized. The remaining 332 patients required some 
sort of treatment, in many instances the suturing of 
multiple lacerations. Many of these patients who were 
severely injured but sent home after treatment would 
under less pressing circumstances have been hospitalized. 

Weapons confiscated from the rioters included — 
guns. rifles, revolvers, knives, razors, ice picks, black - 


bayonets. The injuries inflicted from this wide assort- 
ment of weapons were varied and often complex. 
During the twenty-four hour period twenty major oper- 
ations were performed on patients suffering from bullet 
or stab wounds of the abdomen, thorax or extremities 
(including compound fractures) or suffering from 
depressed skull fractures. In addition, approximately 
seventeen fractures were reduced. 

Seventeen patients died during the twenty-four hour 
period. Of these, 14 were either dead on admission 
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or died within ten to twenty minutes. Hence treatment 
was of no avail. Two of the 3 patients who survived 
for a longer period had serious depressed fractures of 
the skull. The other sustained a gunshot wound of 
the abdomen and did not respond sufficiently to shock 
treatment to permit exploration. Three patients suc- 
cumbed postoperatively between 2 a. m. and 7 a. m. 
on Tuesday, June 22. It is possible that 1 or 2 of these 
3 patients might have survived if better organization 
had permitted more complete postoperative observation. 

One of the first persons to be killed was a physician 
attempting to male a house call in the district where 
the rioting was taking place. The cars of several other 
physicians were badly damaged by the rioters. Hence 
very few of the attending staff were able to come in, 
and the medical care was given almost entirely by the 
house staff of the Receiving Hospital. 

Early in the course of the emergency it became 
patients who could be moved. We therefore submitted 
a list to the hospital authorities, who in turn arranged 
for the patients’ safe transportation. To increase fur- 
ther the capacity of the hospital, emergency beds were 
set up in lecture rooms and clinics. The quick exhaus- 
tion of the available blood and plasma in the hospital 
necessitated an additional amount, which was obtained 
from the American Legion plasma bank. A very large 
amount of surgical materials was required for treatment 
of the patients, and by the end of the twenty-four hour 
period the supply of certain items had been almost 
exhausted. 

Since the Detroit Receiving Hospital is primarily 
designed to handle emergencies, it was felt previous 
to the riot that its organization was adequate to cope 
with a large influx of seriously injured patients. Con- 
sequently no special plan had been made to handle 
such a disaster. Although there was some confusion 
and duplication of effort, the organization was fairl 
efficient, and by and large the patients were 
handled. A few patients were temporarily misplaced, 
and in at least I instance we feel that this misplacement 
may have contributed to the patient’s death. The 
experience demonstrated clearly that even in a hospital 
devoted largely to emergency work the usual routine 
is not „ to cope with a large influx of injured 
— 1 f such an emergency is to be handled with 


ren 1 tive to have a well organ- 
plan of action 1atic representation of such 


Because of the difficulty in getting to and from the 
hospital, it is necessary to make the institution almost» 
entirely self sufficient. The methods outlined by Faxon 
and Churchill which were employed at the Massachu- 
setts General Hospital during the recent Cocoanut 
Grove disaster would not have entirely satisfactory 


resulting from fire and explosion are usually self lim- 
ited, while in rioting it is possible that the flow of 
casualties may continue for some time as in actual 
warfare. 


s plan: 


The immediate examination and segregation of 


„ and Churchill, EK. D.; The Cocoanut Grove Disaster 
249 1887 1385-1388 (Dec. 26) 1942. 
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for medical, hospital and bedside nursing care. The 
wholehearted cooperative spirit which state agencies 
have shown in formulating plans and directing their 
execution has contributed greatly to the success in estab- 
agencies to establish these statewide services for the 
wives and infants of enlisted men in the armed forces. 
?ͤ?⅛m 
Admitted to . 101 
Treated in emergency ward and discharged................ 332 
S$, Meal Cleavers, axes, halchets, baseball Dats anc 
clubs, bricks, stones, hammers, bowling pins and 
in our emergency because they depended on summoning 
outside assistance. In the second place, disasters 
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Because of the complexity of injuries it is important 
that this function be performed by a physician of con- 
siderable experience. 

2. The organization and division of the 
sonnel into teams to care for the registration 
the identification and ing of living and dead, the 
care of clothing and valuables, the thorough examination 
of patients and the care of minor wounds, the treatment 
of shock and the selection of patients for operation and 
X-ray examination, operative and 1 care of 
and the performance. of essential laboratory 


fe “The concentration of serious casualties into one 
group so that they can be under constant supervision. 
The experience gained during the recent race riot 
1. During an emergency of long duration there is 
need for replenishing linens and other supplies. If 
because of street rioting or the di ion of transporta- 
tion it is impossible to bring itional aid to the 
hospital, volunteer workers should be assembied in pre- 
a designated spots for the preparation of materials 
and supplies to be taken to the hospital under suitable 


military protection. 3 
should relief for hospi- 
obtained. 


per- 
patients. 


provide 
tal personnel so that food and rest may be 


2 thas woes 


SELECTION OF Cases 
OPERATION AMD A 


Pian for handling a large number of injured patients. 


3. While riots and such disasters are rare, when they 
do strike it is frequently necessary to send equipment 
from one hospital to another. The multiplicity of design 
of transfusion sets makes such an interchange difficult 
and time consuming. It would therefore be desirable 
to standardize equipment to make it interchangeable. 

4. It is well known that many hospitals have not 
been laid out in a fashion commensurate with the most 
efficient handling of patients. Under normal conditions 
the increased amount of transportation necessitated 
inefficient hospital layout is not noticed, but the sudden 
influx of a large number of seriously injured patients 

demonstrates the desirability of having the 


possible. 


1. 
ized plan to cope with disasters, as time is not avai 
for organization when an emergency occurs. 

2. The plan should organize the available 


3. 
them with the utmost 
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AUTHORIZED PUBLICATION OF THE FOLLOWING 
Austen K. Sun, M.D., Secretary. 


ENTERIC COATED DOSAGE FORMS OF 
DIETHYLSTILBESTROL NOT 
ACCEPTABLE FOR 

N. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as 
FORMING TO THE oF tHe Councit on Puarwacy ann Cuemistay 
or tue Mepicat ATION FOR ADMISSION TO New anD 
Noworriciat Reweores. A cory oF tut ow watcn tae Councit 
BASES ITS ACTIONS WILL BE SENT ON APPLICATION. 


Austin K. Surrn, M.D., Secretary. 


DIETHYLSTILBESTROL See the Supplement to New 
and Nonofficial Remedies, 1942, p. 27). 

The following additional dosage forms have been accepted : 
E. R. Squims & Sons, New York 

Tablets 


Diethylstilbestrol: 0.25 mg. 
Lanonatonies, INc., PEARL New York 


Ampuls Diethylstilbestrol (in sesame oil), 0.1 mg. per 


ce.: 1 cc. 


Capsules Diethylstilbestrol: 0.1 mg., 0.5 mg. and 1.0 mg. 


— WITH STRYLENEDIAMING 
(See New and Nonofficial Remedies, 1942, p. 332). 

The —— 4 dosage ſorm has been 
Tue Provucts Company, Col u unus, Onto 


Tablets Aminophyllin: 0.1 Gm. 


IMMUNE GLOBULIN (HUMAN) (See New and 
Nonofficial Remedies, 1942, p. 480). 

The following dosage 33 have been accepted: 
Prruax-Moon Company, INDIANAPOLIS 


stoppered vials. thi 
3 ACID (See New and Nonofficial Remedies, 
p. 
Tue Warren-Teep Propucts Company, unus, Onto 
Tablets Niacin: 50 mg. 


NICOTINIC ACID AMIDE (Sce New and Nonofficial 
Remedies, 1942, p. 562). 


ies, 
The Game tas hese 


Burnrovens Weiicome 4 Co., Inc., New — 
100 per cc.: 5 ce. 
with 0.5 per cent 
NIKETHAMIDE (See, 3 to New and Non- 
official Remedies, 1942, p. 


The following dosage 2 have been accepted: 
Flix r. Eaton & Company, Decatur, ILL. 
Ampuls Solution Nikethamide 25% W/V: 2c. and $cc. 
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REPORTS OF THE 
In the consideration of various submitted dosage forms of 
diethylstilbestrol, the Council reached the conclusion that there 
was no conclusive evidence to show that the use of enteric 
coated dosage forms decreased the incidence of such symptoms 
of toxicity as nausea, vomiting and the like. Interested firms 
were intormed of this decision of the Council and none offered 
any evidence to establish the need for marketing diethylstilbest- 
rol in enteric coated dosage forms as superior to the plain 
dosage forms, from the standpoint of stability, therapeutic effi- 
ciency or incidence of toxicity symptoms. 
The Council therefore authorized publication of the foregoing 
statement to place itself on record in this matter. 
\ 
— 1 —Bů : 
— 
TREATMENT 
— 
4 
LEDERLE 
—— Ampuls Diethylstilbestrol (in sesame oil), 0.5 mg. per 
distance between emergency ward, x-ray department, 
operating rooms, recovery ward and the plasma bank 
as 
an- 
lable 
ital 
loca- 
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PRACTICE OF RADIOLOGY AND 
_ HOSPITAL SERVICE PLANS 

Among the problems especially considered by the 
House of Delegates at the meeting of the American 
Medical Association in Chicago in June, few have 
aroused more interest or concern than the place of 
radiology in new forms of hospitalization insurance as 
well as its place in routine hospital service. The ques- 
tion was brought before the House as a result of three 
resolutions introduced at the Atlantic City session in 
1942. These resolutions were referred to the Board of 
Trustees for clarification as to existing relations between 
physicians and hospitals. The supplementary report of 
the Board of Trustees pointed out that all the questions 
involved in the same or similar form had previously been 
considered and acted on by the House of Delegates. 
Specific citations were made to the previous actions of 
the House on this subject. 

The reports were assigned by the speaker of the 
House of Delegates to the Reference Committee on 
Reports of Board of Trustees and Secretary. The 
reference committee, after reviewing the two supple- 
mentary reports of the Board of Trustees, made the 
following recommendations : 


D. The medical profession must watch with care all proposed 


E. The effectiveness of this program can be attained only if 
constituent state medical 
medical societies use their influence on hospitals in their respec 
the medical profession. 

F. The public must be educated on what it will mean to them 
in the way of inferior medical care if these dangerous trends 


In the report of the reference committee it was indi- 
cated that the “Blue Cross” plans to give medical ser- 
vice with or without the approval of the medical 
profession. This prediction has already been demon- 
strated to be a practice in many parts of the country. 


The fact that the House of Delegates on numerous 


occasions has declared against the selling of medical 
service by hospitals has not stopped the practice.” The 


948 
22 
plans fur medical service and endeavor to prevent the acceptance 
of any plan which includes medical service under the control 
7... 
Cable Address - - - - “Medic, Chicago” 
Subscription price - - - - Eight dollars per anaum in advance 

Please send promptly notice of change of address, giving are GX cu 

both ‘id and new; ˙ state whcther the change is temporars G. In the relationships of the medical staff and the board of 
2 — should mention journste — directors of a hospital there should be no intermediary. The 

thes . Important formation vegarding contributions 

. L reading matter. staff should have direct access to the board. 

H. The Board of Trustees should continue its conferences 

ae ae with national hospital associations and should also endeavor to 
ee enlist the support of special medical organizations in education 

...... profession and of the public. 

The Board of Trustees in general and Dr. Sensenich and 
Dr. Irons in particular should be commended for the tremendous 
amount of time and effort which they have given in preparing 
their very informative report. 

Your reference committee recommends that the House of 
Delegates of the American Medical Association urge the Ameri- 
can Hospital Association to withhold approval of the uniform 
comprehensive Blue Cross contract proposed by the Hospital 
Service Plan Commission of the American Hospital Associa- 
tion which includes certain medical services as a part of hos- 
pital care and which, if adopted as recommended by the said 
commission, would virtually compel the addition of medical 
services to the benefits of those Blue Cross plans and now 
accede to the demands of the American Medical Association by 
confining their benefits to hospital services. 

In presenting this report to the House of Delegates, 
Dr. Louis II. Bauer, the chairman of the reference 
committee, made some interesting comments which 
should be considered carefully by every physician. 
These supplementary reports of the Board of Trustees 
present an analysis of current trends in the nature 
of medical practice which may have a profound effect 
on the whole future of medical service. The reference 
commnittee said: 

Unless the medical profession as a whole is willing to devote 
at least the same amount of time and effort in studying the 
report and correcting the dangers pointed out therein as the 
Board of Trustees has in compiling it, then we might as well 

t the practice of medicine. 

the patient and the physician, and that hospitals should not be 

permitted to practice medicine. 

B. That the practice of radiology, pathology and anesthesiol- 
ogy is the practice of medicine just as much as is the practice 
of surgery or internal medicine, and that it is only a short step 
from including the first three in a medical service plan to includ- 
ing the whole field of medicine in such a plan. 

C. That the public should be educated to realize that the hos- & a 
pital created monopoly control of radiologic or any service as * = — : 
a source of profit beyond the normal provision for replacement, pital Plan in New York City states plainly the intention 
department 282 and proper ter of over-all costs and the conditions under which services will be ren- 
ot operation « hospital should not permitted, nor can : * 
the hospital rightfully use per diem charges against all the dered. The report of the reference committee recog 
hospital patients to support a radiclogic or other department izes the bald outlines of the situation when it says 
devoted to creating bargains in radiologic or other services i 
order to make hospital group insurance more attractive. To 
permit either will result in decrease of the quality of service 
and increased cost to the patient. 
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treatment recommended for the cure of this unfortunate 
situation is also succinctly stated by the reference com- 
mittee when it says “National approval or disapproval 
of any practice is a waste of time unless the state and 
county organizations will see that the dicta of the 
national body are carried out in the small localities.” 

_ The majority of roentgenologists of the United States 
and their national organizations are convinced that the 
subscribers’ contract in hospitalization insurance should 
exclude all medical services and that contract provision 
should be limited exclusively to hospital facilities. The 
action of the House of Delegates taken in 1934 empha- 
sized that all features of medical service in any method 
of medical practice should be under the control of the 
medical profession and that hospital service and medical 
service should be considered separately. Again in 1936 
the House of Delegates ¢mphasized its interpretation 
of this point of view by saying, in accepting the report 
of a reference committee : 

If hospital service is limited to include only hospital room 
accommodations, such as bed, board, operating room, medicines, 
surgical dressings and general nursing care, the distinction 
between hospital service and medical service will be clear. 

In the report of the reference committee this year, 
this point is further stressed in paragraphs C, D and G, 
cited in this editorial. These paragraphs indicate the 
technics by which those who are concerned may aid 
in reversing or inhibiting a trend which is apparently 
now well under way in regard to radiologic practice. 
Education of the public as to the significance of racio- 
logic practice is important in this direction. Doubtless 
few of those who obtain the services of radiology in 
hospitals realize that in many institutions the radiologist 
is working for a small salary and the hospital is deriving 
a considerable profit from his professional practice. In 
other institutions what amounts to virtual fee splitting 
between the hospital and the radiologist is routine tech- 
nic. Certainly it is not to the interest of the patient, who 
must be given first consideration, that the necessity 
for radiologic study of his case should be made the 
occasion for providing excess income for the hospital. 
li the trend is to be controlled, every new arrangement 
between a hospital and a radiologist and every new 
plan for a prepaid medical service should be carefully 
scanned by the county medical society in the area con- 
cerned to determine whether or not it violates the funda- 
mental tenets that have been so often iterated and 
reiterated by the House of Delegates of the American 
Medical Association. The danger to the sick does not 
lie in the collection of income for the hospital or the 
radiologist ; it is in the inevitable deterioration that must 
come in any form of medical service when its prac- 
titioners are placed on a basis in which the quality of 
the service rendered is secondary to the price charged 
or the method by which the service is supplied. 
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THE TREATMENT OF TUMORS WITH 
ESCHAROTICS 

A report in a recent issue of the Journal of the 
Missouri State Medical Association by Ackerman and 
Eberhard calls attention again to the dangers of the 
use of escharotic pastes in the treatment of cancer. The 
39 patients who constitute the basis for their report 
were treated previous to their admission to the Ellis 
Fischel State Cancer Hospital by various charlatans 
who used the paste treatment. Nineteen of the patients 
had received treatment at Dr. Nichols’ Sanatorium. 
Savannah, Mo. This institution was investigated and 
its practices were condemned by THe Joux AL in 1933. 
The lesions of the 39 patients treated with paste included 
23 which were located on the skin of the face and the 
lip, 2 on the skin of the hand, 1 on the vulva, 1 on 
the cervix and 12 on the breast. 

The deplorable results of the treatment may be best 
surmised from the consideration of the 12 patients 
with breast tumor. Ten of these showed evidence on 
admission to the State Cancer Hospital of local recur- 
rence and metastasis. Two of the patients with lesions 
of the breast did not have evidence of tumor but showed 
absence of the breast and extensive surrounding dis- 
figurement. The clinical histories of these 2 patients 

benign. 

Ackerman and Eberhard raise the question whether 
chemosurgery — a method advocated by Mohs—has 
any place in the treatment of tumors. Mohs? in 1941 
published an enthusiastic report on the treatment of 
440 patients with primary carcinoma located on the 
face, eyelids, lips, nose, ear, parotid gland, penis, breast, 
vulva and vagina. The treatment consisted in the appli- 
cation of a zinc chloride paste, which was followed 
twenty-four hours later by the surgical removal of that 
part of the tumor which was “fixed” by the zinc paste. 
further application of the escharotic paste was prac- 
ticed until careful microscopic control of the underlying 
tissue established the total destruction of the malignant 
growth. This rather painstaking piece of clinical inves- 
tigation failed to arouse much interest on the part of 
the medical profession. Ackerman and Eberhard 
believe that this chemosurgical method accomplishes 
nothing that cannot be equally well, or better, done by 
irradiation or surgery. They do not believe that the 
method has a practical place in the treatment of super- 
ficial lesions readily controlled by irradiation or surgery 
or of deep seated visceral tumors. They feel that it 
certainly should never be used in the treatment of 
breast tumors. The method at best can hardly compete 
with the precision and effectiveness of modern radiation 


' „I. V., and Eberhard, T. The Treatment of Tumors 
by Escharotics, A. 401 163 June) 1943. 

2. Mohs, F. Chemosurgery : Microscopically Method 
of Cancer Excision, Arch. Surg. 421 279 (Feb.) 1941. 
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POSTWAR PLANNING FOR CANCER 
CONTROL 

What can be done to control cancer more and more 
effectively in the years to come? Unremitting promo- 
tion of research on cancer, better education about 
cancer, more facilities for diagnosis and treatment of 
cancer the basic elements in control of cancer should 
greatly improve the situation. 

The only hope of solving fundamental problems of 
cancer lies in research. But the immediate needs of 
the cancer patient are not met with the promises of 
research. The patient must be treated as well as pos- 


radiologic—must be intensified. Here vant 
for continued progress by clinicians and pathologists. 
An urgent need is research into the incidence and char- 
acteristics of cancer in different areas and environ- 
ments. Studies must be made of social and economic 
aspects with a view to providing adequate services for 
all types of patients. What are the trends and needs 
of cancer in a given city, community or geographic 
area? Plans should be made to answer such questions 
on the basis of results of local studies, and ways should 
be devised to meet the needs by the organized coopera- 
tion of the agencies concerned, medical, health and 
social. 

The means at hand for the immediate control of 
cancer are the application of knowledge to its preven- 
tion and its best treatment as early as possible. The 
first step toward diagnosis must be taken by the patien. 
At present he cannot be sought out as in tuberculosis. 
There is no accepted test of immunity or susceptibility 
to cancer. The earliest time when cancer can be treated 
is, most always, when the patient comes to the physi- 
cian of his own will; oſten this is late. A personal 
knowledge of cancer by every one, an understanding 
of its earliest manifestations, is a vital factor for more 
efficient control. The delay in the treatment of cancer, 
the weeks and months that only too commonly inter- 
vene between the first symptoms and treatment, empha- 
size the need of planning for more and better education. 

Does cancer education as now conducted teach as 
many people as it should and is the education suffi- 
ciently continuous and personalized? In cancer of the 
uterus and of the breast, education appears to be reduc- 
ing the time between the first signs of the disease and 
treatment as reflected in the reduction in the rates of 
cure and of death of those cancers. In other accessible 
cancer. for example the larynx, the delay is still far 
too long in many cases. 

Lack of early action by the patient is not, however, 
the only difficulty in control of cancer. There may also 
be lack of competent treatment within easy reach. In 
cancer, self-supporting patients of moderate means may 
need help as do the indigent. The many cases of 
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accessible, curable cancer that somehow slip into as yet 
incurable stages everywhere demonstrate the needs for 
earlier and better treatment of cancer, needs that can 
be met only by careful planning by states and com- 
munities. 

On every practitioner in every branch of clinical 
medicine rests the responsibility of finding cancer in his 
patients when it is present and of doing what he can 
to prevent cancer by the elimination of “irritative” and 
inflammatory conditions. The education of physicians 
about cancer will remain the duty of medical schools, 
publications and governmental agencies. The plans for 
cooperation in these matters must recognize the ten- 
dency of diagnosis and treatment of cancer to develop 


The organization of encouragement and facilities for 
periodic health surveys for cancer in general and par- 
ticularly for cancer of the uterus, the breast and the 
stomach demands careful planning. Group examina- 
tions may provide better possibilities for prevention 
and early diagnosis than are otherwise available for 
many people. The cost of expert periodic examina- 
tions decreases with increase in the number of subjects 
examined, since it permits better utilization of time 
and materials. The manifest usefulness of diagnostic 
and preventive cancer clinics, when properly organized, 
should lead to the consideration of plans for their estab- 
lishment in areas where the need is manifest. 

The problem of cancer among veterans of the war 
needs special study. A permanent, closed group of this 
type offers suitable conditions for systematic control 
by continuous personal education, by periodic examina- 
tions and by early diagnosis and treatment. According 
to William H. Donner ' an average of twenty-two vet- 
erans of the first world war entered hospitals of the 
Veterans Administration each day in 1941 with cancer. 
Donner says that “it is only reasonable to expect that, 
twenty or twenty-five years from now, about forty-five 
veterans of the second world war will daily enter Vet- 
erans hospitals with new cases of cancer.” Already 
cases of cancer of the breast in women on war service 
have come to the attention of the Veterans Adminis- 
tration, which faces the unique opportunity to institute 
systematic, personalized cancer control on a gigantic 
scale under the most favorable auspices. 

In all plans for the control of cancer among various 
groups of our population the medical profession must 
play a conspicuous role. In the absence of special 
facilities the burden rests particularly on the general 
che Scientific plan- 
ning can determine just how the most efficient utilization 
of personnel and materials is to be secured. 


1. International Cancer Research Foundation, Report for 1942, p. 11. 
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TOXICITY OF INSECTICIDES 

Poisonings following the accidental or intentional 
ingestion of insecticidal preparations have been fre- 
quently reported. Deaths have probably occurred. An 
acute fatal illness which followed the use of a spray 
to exterminate bedbugs has recently been reported 
to THE JOURNAL. Reply from the manufacturer after 
inquiry concerning the composition of the preparation 
included the following: “Under the regulations of the 
Insecticide Act of 1910, whenever an insecticide does 
not contain a list of the percentage of active or inert 
ingredients, it is construed as being 100 per cent active. 
We regret that the policy of our company does not 
permit us to divulge the formula of any product.” 
Under existing regulations active and toxic ingredients 
can be secretly incorporated in insecticides without dis- 
closing their nature and thereby subjecting the users to 


those which have been adopted for drugs now appear 
to be urgently necessary. 


ALDOUS HUXLEY’S VISION 
Mr. Aldous Huxley's widely advertised new book 


man was due to the action of the superior and 
ique muscles and deformation of the eyeball, 
the universal treatment for which is the institution of 
relaxation.” This was to be accomplished 
by certain exercises, as a result of which the eye would 
become normal. Huxley maintains—and there is no 


of treatment with glasses for twenty-five years. His 
vision nevertheless became progressively more deficient 
until he began the Bates method of visual reeducation 

i “In two months,” he then said, “I 


complicated reconstruction of the sequence of possible 
organic events presented by Hamilton Hartridge, pro- 
fessor of physiology in the University of London, and 
the obvious possibility of a rapid functional recovery. 
Regardless of the actuality of these explanations it is 
certain, as Duke-Elder points out, that this method 
may be dangerous when prescribed for one who suffers 


1. Hartridge, Hamilton: The Strange Case of Mr. 11 
Lancet 11 657 sg 22) 1943. Elder, Stewart: 


Duke Huxley 
. J. 23635 22) 1943. wine H.: Review 
of Huxicy, Aldous: The Art New York, Harper & Brothers, 
1942; Aldous Huxley a 

Am. J. Ophth. 36: 200 (Feb.) 1943. 
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method. Unfortunately, many a credulous victim 
throw away his glasses in search of perfect sight 
this technic and thereafter find himself even 
crippled in eyesight than previously. 


MICROBES IN NATURAL HABITATS 


In his presidential address before the Society of 
American Bacteriologists Waksman ' discussed the rela- 
tionships of microbes in their natural habitats as distin- 
guished from their isolation and activities in pure 
cultures. In dealing with pathogenic microbes or with 
microbes used for various purposes in industry or in 
the preparation of foodstuffs, pure cultures are essen- 
tial. But the pure culture is not adequate in the study 
of microbic life in soil, waters, plant and animal res- 
idues, and other substrates. The great majority of 
microbes carry out their activities in mixed populations 
in which the reactions of a particular microbe may 
differ greatly from those in pure culture unaffected by 
the presence of other microbes. Waksman, a soil 
microbiologist, draws on the microbic life of the soil 
for illustrations of the relationships of microbes in 
natural conditions. The microbe population of the 
soil includes “thousands of species of bacteria, hundreds 
of genera of fungi, actinomycetes and algae, numerous 
families of protozoa, nematodes, and other worms and 
insects”; probably also a great many viruses. Some 
soil microbes are concerned with highly specific reac- 
tions, e. g. fixation of atmospheric nitrogen, production 
of nitrite from ammonia and many others. Certain 
processes of this kind are carried out by a number of 
different organisms. Some of the processes take place 
in chainlike reactions in which one organism acts on 
the products of another. Decomposition of proteins 
or of cellulose is an example of this mode of action. 
Microbes in the soil appear not only to assist one 
another or to compete with one another but also to 
produce stimulating as well as directly injurious sub- 
stances and effects. There is now an extensive litera- 
ture on the results of research in this fertile field. Light 
has becn shed on complex natural processes. The 
research dealing with the antagonistic relations of 
sig- 
nificance. The production of antibiotic substances is 
of great importance in mixed microbi: populations. 
Mixed cultures were early found to be antagonistic to 

pathogenic bacteria. Typhoid bacilli are destroyed by 
organisms in sewage, soil and water. Antibiotic sub- 
stances may be produced by soil organisms on artificial 
mediums and also obtained by extraction of such organ- 
isms. Their effects vary: some act on many, some 


: The Microbe as a Biological System, J. 
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from glaucoma or detachment of the retina or for a 
2 — myopic child, even though it was as satisfactory for 
— the simple neurotic as any other system of Yogi or 
Coué-ism. The majority of intelligent persons with 
access to competent ophthalmologists will not permit 
themselves for long to be deceived by pursuing this 
will 
by 
| rse 
great hazards. Kemedial measures desig 5 require 
the proper labeling and other safeguards similar to 
seeing and his magazime articies have 
brought new interest in certain unorthodox methods 
of treating visual defects which seemed to be en route 
| to desuetude. The story in brief is that Mr. Huxley, 
basing his conclusions on his own experiences, has 
revived the theories of William H. Bates. Bates, years 
ago, presented some animal experiments by which he 
claimed to have shown that accommodation in animals 
of keratitis punctata at 16 he followed orthodox methods 
tions have so far been proposed: an ingenuous and 
1. Wakeman, 8. — 
Relations of Micro-Organisms, Bact. 


on only few microbes; some act on fungi, others on 
bacteria (penicillin, tyrothricin, gramicidin ) ; they may 
influence cell division, respiration, metabolism. Waks- 
man states by way of summary that these antibiotic 
substances have many important practical applications, 
including “(a) the domestication of micro-organisms 
for disease control; (6) the isolation of new chemo- 
therapeutic agents for combating animal [and human] 
diseases; (c) the utilization of the activities of micro- 
organisms for combating certain plant diseases.” The 
address gives a good bird’s eye view of the struggles 
for existence in the world of microbes and of the 
dynamics of microbic populations. 


SUDDEN DEATH FROM ALLERGIC SHOCK 
A remarkable case of sudden death from allergic or 


details of the case are recounted on account of the warn- 
ing it conveys to physicians. In a hospital for the 
insane a study was to be made of the rate of the cuta- 
neous spread of color in schizophrenic as compared 
with normal persons. The test substance selected was 
guinea pig hemoglobin under the mistaken idea that 
it would be safe because of its supposed low antigenic 
power. It is not stated in the report how the hemo- 
globin was prepared or whether special efforts had 
been made to eliminate other blood proteins. Here the 
question arises why a foreign protein should be used 
to study the spread of color. Why not human hemo- 
glohin? The guinea pig hemoglobin was dissolved in 
isotonic solution of sodium chloride “made up to a 
volume equivalent to that of the quantity of blood from 
which the corpuscles were originally derived,” and of 
this solution 0.2 cc. was injected intradermally. The 
normal controls in this experiment were young women 
who were questioned “concerning allergic sensitiveness 
and previous immunization, to which negative replies 
were made in all cases. Physical examinations and eve 
and scratch tests were not made, since they were not 


matic, at the age of 16 died ten minutes after the sub- 


Hunt, E. I.: Death from Allergic Shock, New England J. Med. 


1. 
228: 502 (April 22) 1943. 
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protein antigenic material into human beings. 


CANCER OF THE STOMACH 
_ The entire June issue of the Archives of Surgery 


intestinal tract, diagnosis and surgical care of patients 
before and after operation, transthoracic resection for 
cancer, and prognosis and end results in the treatment 
of cancer of the stomach. The contributors include 


PROVISIONAL BIRTH AND DEATH 
STATISTICS IN 1943 
The rise in the hirth rate in the United States became 
notably accelerated in the fall of 1942; preliminary 
figures ' indicate that the rate has been continued at a 
high level for the first four months of this year although 
there has been a slight drop in the percentage increase 
in the monthly birth rates in comparison with the 
corresponding months of 1942. Based on figures for 
the first four months of 1943 the provisional annual 
crude birth rate is 22.1 per thousand of estimated popu- 
lation as compared with a rate of 19.2 for the same 
period of last year. It may be anticipated that as the 
war progresses the rise in crude birth rate will first 
The death rate beginning 
in September 1942 also was higher than the rate for 
the corresponding months in 1941, and the crude death 
rate in 1943 has so far continued higher than in the 
early months of 1942. Sampling figures taken in March 
1943 indicate that pneumonia and influenza mortality 
for the first quarter of 1943 was 10 per cent higher 
than last year, the rate for infectious enteric diseases 
was 15 per cent higher, that for the common diseases 
of childhood was 10 per cent higher and that for syphilis 
Il per cent higher. The figures for deaths from cerebro- 
spinal meningitis, which were sharply higher in the 
first months of 1943 than in 1942, are the only ones, 
however, which might be clearly interpreted as signifi- 
cant. The interpretation of these provisional figures 
must be cautious, but the facts themselves may some- 
times furnish interesting clues to long or short term 
trends. 


J. Kortright, J. I. Practical Experiences with Antitoxzin, Brooklyn 

M. J. 16:7, 
Menthly Vital Statistics Bulletin, Department of Commerce, Bureau 
of the Census, Washington, D.C June 9, The 
of Commerce, Bureau of the Census, Washington, 


Registrar, 
D. C.. June 15, 1943, vol. 8, number 6. 
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cutaneous injection of diphtheria antitoxin, the first 
death of that kind in this country.* The lesson again 
brought home by the bare facts in Dr. Hunt's report 

lways be 

foreign 

carcinoma. Among the subjects discussed are experi- 

2 mental gastric carcinoma, relations betweer chronic 

atrophic gastritis and cancer of the stomach, metabolic 

ee abnormalities in patients with cancer of the gastro- 
anaphylactic shock is reported by Hunt.“ who had 

charge of the medicolegal examination. The main 
some of the most experienced workers, and the entire 
number therefore constitutes an up to date evaluation 
of present knowledge in the field. 

thought necessary.” One wonders how abnormal sen- 

sitiveness could have been excluded in the schizophrenic 

patients. A well developed woman of 22 became 

dyspneic and cyanotic, and in spite of the injection 

of epinephrine into the heart and artificial respiration 

she died ten minutes after the injection of guinea pig 

hemoglobin into the skin of the right forearm. The 

postmortem examination, the results of which are 

described fully in another paper. brought forth no 

other explanation of death than allergic shock, and the 

Prausnitz-Küstner reaction, a local passive sensitization, 

revealed the presence in the blood of the dead woman 

of antibody specific for some component of guinea pig 

blood. Closer inquiry disclosed that the mother of 

the subject of this report had asthmatic attacks and 

symptoms of hay fever, that a brother suffered from 

hay fever and that the mother’s first cousin, also asth- 

Allergic Shock: The Value of the Prausnitz-Kistner Reaction, Arch. 

Path. 3B: 664 (Oct.) 1941. 
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THE FINNEY GENERAL HOSPITAL 
Finney General Hospital was formally opened for 


1 


the Army Medical Corps for twenty-seven years; 
years in France; from 1929 to 1931 he was with the American 


7771 
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7 
& 
F 
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the Medical Reserve Corps in 1908. He was clinical professor 
of surgery at Johns Hopkins School of Medicine when he went 


iss. 
Ist Lieut. Frank E. Jones, sanitary engineer, Detroit. 


SURGICAL DIVISION 
8 Briggs, director of the surgical division, Wash- 


ington, 

Major Milford B. Hatcher, assistant director of the surgical division, 

George T. McCutchen, chief of the general surgical branch, 
. Gaines, chief of the eve, car, nose and throat 


Liewt. Col. Charles G. Darlington, laboratory division, New York. 
Ist Lieut. Alexander R. sanitary biochemist, Cincinnati. 
2d Lieut. Seth M. Gilkerson, sanitary i Louisa, 


ROLNTGENOLOGIC DIVISION 
ue H. Wright, M. C., director of the roentgenolegic division, 


MeK. Ivie, M. C., arsistant director of the recat 
division, Rochester, Minn. 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 
ARMY 
Distinguished Service Medal for “the organization of surgical 
The teams for the purpose of affording expert surgical aid to the 
patients 7 a ren wounded in the immediate vicinity of the battlefield.” Dr. 
The hospital, located at Thomasville, Ca., has a setting of the Finney received many honors. He was honorary member of 
Old South with brick pillars and a white wooden fence at the the Hunterian Society of London, the Medical Society of 
main entrance. A 4 mile driveway leads through yellow pines London, the Royal College of Surgeons in England, the Royal 
to the Headquarters Building with its white columns and College of Surgeons in Ireland, the Royal College of Surgeons 
flanked by evergreens and boxwood. Throughout the spacious in Edinburgh and received honorary LL.D.’s from Tulane 
grounds are found numerous dogwood trees, crape myrtle and University, Harvard University and Loyola College of Balti- 
pine. more. He was one of the founders and first president of the 
This 1,800 bed hospital is of the cantonment type. The American College of Surgeons, a member of the American 
officers’ quarters, barracks and warehouses are composed of Surgical Association, the Southern Surgical Association, the 
hollow tile, while the wards and connecting corridors are of Medical and Chirurgical Faculty of Maryland and the Society 
gypsum board. of Clinical Surgery. Among the additional officers assigned 
The commanding officer is Col. Samuel M. Browne of Ander- to Finney General Hospital as of June 20 were: 
Col. Samuel! M. Browne, commanding officer. 
Lieut. Col. James I. MeGibony, executive officer, medical inspector. 
Lem Col, Hugh L. MecCalip, assistant medical inspector, Yazoo 
2 — 7 
4 * 4 | 
3 * Vn ** branch, Anderson, S. C. 
, 4 Major Jacob Grove, chief of the genitourinary branch, Chicago. 
} & 4 4 Arthur J. Barsky, faciomaxillary-plastic surgery branch, New 
1 é ‘Cart. Everett I. Bugg, chief of the orthopedic branch, Durham, X. C. 
Capt. Aloysius F. Harney, chief of the septic surgery branch, New 
* Bedford, Mass. 
* — | Capt. Joel Hartley, orthopedic branch, New York. 
— —„— — Capt. Albert Faulconer, chief of the anesthesia and operating branch, 
—— — 4 Capt. Leslie M. Jones, anesthesia and operating branch, Detroit. 
Capt. William T. Lady, chief of the women's branch, Washington, D. C. 
Administration building, Finney General Hospital, Thomasville, Ga. ist Lieut. Thomas A. Peterson, orthopedic branch, Savannah, Ga. 
MEDICAL Division 
Major Hilton S. Read, director of the medical division, Atlantic City, 
N. I. 
eee * Howard D. Fabing, chief of the neuropsychiatric branch, Cin- 
“on Michael (NMI) Gleason, ward officer, communicable disease 
branch, Mendota, III. 
Capt. Paul M. Glenn, chief of the gastroenterology branch, Cleveland. 
Capt. A. G. Hollander, chief of the cardiovascular-renal branch, 
assistant director of the medical division, Brooklyn. 
LABORATORY DIVISION 
Ky. 
OUTPATIENT DIV iston 
Major George R. Dillinger, director of the outpatient division, admis 
sion and disposition officer, French Lick, Ind. 
Major Joseph Killebrew, assistant admission and disposition officer, 
outpatient division, Chattanooga, Tenn. 
Major Daniel Landrom, assistant outpatient division, San Juan, P. R. 
proad im as cc GL 
In France General Finney was appointed director of surgery 
for the American Expeditionary Forces. He was awarded the 
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AVIATION MEDICAL EXAMINERS 


M. 
Little Rock 
CALIFORNIA 
LeGrande Ist Lieut. 
Berkeley 


J. Lenoci, 
Frederick K. Mott, let Lieut., New 
Robert Walker, Captain, Cornwall. 

STRICT OF COLUMBIA 


Warren Burch, lst . 


Washington. 


ington. 
Robert I. Simpson, ist Licut., 
Washington. 
Abraham Ist Leut, 
‘ashington 


James S. Peters Jr. Captain, 
“ILLINOIS 
A. Avakian, ist Lieut. 


Robert G. Fox, Ist Lieut. Park 
Harold J. Freiheit, let Lieut. 
Norman E. Goulder, i Lieut., 
Robert D. Hart, 16 . Peoria. 
(enn I. Judson, ist Leut. 
. 7 Captain, Chicago 
Emil D. Levitin, Captain, Chicago 
Walter Lewinnek, Ist Leut. 
Mason City. 

William A. Loeppert, ist Lieut., 
Keith J. Long, Ist Lieut., Fair- 
George McNeely, ist Lieut., 
Albert G. Martin, Ist Lieut.. Aw 
rora. 


Dee | D. Ist Lieut., Green- 
Peter R. Hoover, Ist Lieut., 


WAR 


Magaret, Ist Liecut., 
Osincup, ist Leut. 


— „iet Liewt., Carroll. 
Snyder, ist Lieut., De 

KANSAS 
R. Blacker 
R. Maser, 
P. Randles, ist Liewt., Fort 


Ernest C. 
Paul W. 
Stou 


Dean C. 


LOUISIANA 
ist Leut, Min- 


Ist Leut. 
Martin Z. Kaplan, let Licut., New 
Roger F. Miller, Ist Jen- 
nings. 


Richard H. Wallace, Captain, Bos- 


MICHIGAN 
James M. Fitzgerald, Captain, 


Edward Stein, let Liecut.. Detroit. 
John W. Strayer, ist Lieut, Ann 
Donald A. Young, Ist Lieut., De. 


NNESOTA 
P. Brown, ist Liecut., 


William M. Haller, Captain, Be- 
John Minckler, Ist Lied, Vir- 
Lorin M. Olson, Ist Lieut., Chi- 
sago City. 


Juka. 
Walter W. Crawford, Ist Lieut. 
8. ist Lieut., 


Jove. M. A. 
Marvey &. Garsiccn, Captain, 
MISSOURI 

Thomas W. Alsobrook, Captain, St. 
John R. Forgrave, ist Lieut., St. 
Max Franklin, Ist Lieut., St. 
Edmund J. Kadlubowski, Major, 
Lemay. 

Larry B. Klebba, ist Lieut. St 
Martin J. Mueller, let Lieut, 
Kansas City. 


Howard . Thregmorton, let 
Lieut., Sikeston. 
MONTANA 
I. Casebeer, Ist Liecut., 


"NEBRASKA 
Daniel D. Dolce, ist Lieut, 


Omaha 
=. cam 


NEW HAMPSHIRE 


Milan Duray. 
Charles Howell Licut, 


8. Kollar, ist Lieut. Tea- 
John T. McLaughlin, Captain, 
John A. 8 Ist Lieut., Tea- 
Eli A. Wallack, Ist Lieut., Jersey 
NEW YORK 

Alden, 
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Graduation exercises were held at the School of Aviation 
Medicine, Randolph Field, Texas, on June 3, following com- — 
pletion of the course for Aviation Medical Examiners. The = 
didactic portion of the course is conducted at Randolph Field, Witt. 
Texas, and the practical portion of the course at the three yy... 
army air forces classification centers. The list of students George 
graduating on June 3 follows: — 
ALABAMA Ben A. Dreibrodt, 1d Lieut. Scott. 
Thomas K. Booth, Ist Licut., Mont. Jacksonville. KENTUCKY 
gomery. Thomas S. Gowin, Ist Lieut. John D. Allen Jr., Ist Lieut. 
William H. DeRamus, Captain, Kendall. Louisville. 
Selma. Oscar L. Kelley, Captain, West 
R J. Grubbs Jr. Ist Lieut. Palm Beach. 
. 5 Paul O. Messner, Captain, Miami Byron L. 
James T. Jackson, let Lieut., Springs. den. 
Montgomery. Harvie J. Stipe, Captain, Fort Philip S. Gold, 1% Lieut. Burr- 
Claude W. — ist Lieut. Myers. wood. 
Fairfield. GEORGIA 
N Curtis, C in. College 
Tucson. Wistar I. Graham Jr., ist Licut., 
Dwight HM. Porter, Captain, Phoe- A 
mix. 
ARKANSAS MAINE — Ballou, Captain, Keene, 
George C. Howard, Ist Leut. E. Bowen, let Leut. 
Guilford. Wentworth Location. 
ago. Harold K. Pressey, Major, Bangor. 
‘Themes H. Culhene Jr. NEW MEXICO 
MARYLAND L. Morgan, Captain, 
- rt F. born. Ist Lieut.. Donald D. Cooper, Major, Towson. obbs. 
Barton, ist Lien. San Byron. . Kiemkowski, lt Leut. Captain, AI 
1„%œ Joshua M. Perman, Ist Lieut, Carl W. Whistler, Captain, Albu: 
W. Hollis Burrow, Ist Lieut, San Baltimore. ‘ 
Mateo. Daniel J. Schwartz, let Licut., NEW JERSEY 
Banks S. Baker, let Lieut., Cam- 
Cornwall C. Everman, let Licut., MASSACHUSETTS — 
Point Reyes Station. C Allanson, let Leut 
Arth R. George, C . Sa on. 
Hugh G. Brereton, Ist Lieut. Bos- 
M. Gibbons, ent § ton. 
Sante John J. Clark, Ist Licut., North- 
Earl ©. Hagen, 1 Lieut.. H ampton. 
ford. Joseph Colman, Ist Lieut. 
Patrick . Humphreys, C in, an 4 
: Los Angeles. — George A Curley, Ist Lient., Bos- 
ving |. Lasky, Ist Leut, Lx ton. 
Franklin C. David, Ist Bos 
Allan K. Mendelson, Captain, San ton. v 1 
Francisco. Milton Elkin, Ist Leut, Boston. 
Edward C. Pallette, Major, Los Samuel M. Finkelstein, ist Leut. 194 
ton. 
K . Ist Liewt.. Merced. Frank P. Foster, Major, Boston. Harold Axelrod, Captain, Brook- 
1 B. Melville Price, Major, Santa Howard W. Merideth, Captain, Donald K. Higgins, Captain, lyn. 
Ana. Chicago. Cotuit. Harmon J. Bailey, Captain, New 
Henry F. Quinn, Ist Leut, Stock John W. Monroe, Ist Lieut.. Ben- Leroy K. Mayo, Ist Licut., Hol- 
ton ton. ior, N 
Lieut, o Herman R. Moser, int Lies, A Maier, New 
land. rora. 0 ton Edmund M. Braun, ist Lieut., 
Ira M. Unsell, Captain, Santa Alfred H. Movius Jr., Ist Lieut, New York. 
Monica. Oak Park. De Joseph F. Cavaliere, let Lieut, 
Dallas IL. Wagner, ist Lieut., Fort Carl F. Newhoff, let Licut., Peoria. trom. Brooklyn. 
Bragg Henry C. Oleschowski, Ist Licut., Robert M. Griffith, Ist Lieut, Mus- Harry R. Chinigo, Captain, Flush- 
rancisco. er wald, st 6Lieut.. Arthur B. t. Ist Leut. Edgar I.. Clayton, Ist Licut., 
Theodore W. Witalis, let Lieut, Murphysboro. trait. maica. * 
— Julian J. Sitney, Ist Lieut, Chi Reuben H. McArthur Jr., Captain, Jomes T. Collins, ist Lieut. Elm- 
Clie. urst. 
Harlan K. McClure, Ist Leut. Ralph D. Sullivan, Ist Lieut, Marion S. MeLellan, ist Lieu, Anthony V. Condello, Ist Lieut., 
Lemar. Chicago. Grand Rapids. Brooklyn. 
Frederick R. Parkhurst, let Lem, William O. Townsend, Ist Lieut. Darvan A. Moosman, Ist Lieut, Joshua R. Derow, let Leut. 
Denver. — 1 Pontiac. — 
CONNECTICUT — . Tratt, let Lieuwt., Mor- Emil F. Rupprecht. Captain, De. George F. Emerson, let Lieut. 
trom. Scotia. 
rr Oak John G. Ruth, Captain, Benton Norman Fabian, Captain, Pough- 
wick. Park. Harbor. keepsie. 
Weston M. Kelsey, ist Leut INDIANA Gregory A. Skully, let Lieut, De Byron O. Garner, let Leut, New 
Westport. Robert C. Badertscher, Captain, ron Vork. . 
Warren M. LaPierre, ist Lieut., Bloomi Constantine D. Generales, ist 
Norwickten. David B. Brown, Ist Lieut., Gary. Leut, New York. 
Ray H. Burnikel, Ist Leut. Lee Gillette, Ist Lieut., New York. 
vansville. John P. Gilaubitz, iet Lieut., 
Herbert ©. Chattin, Captain, Vin- : Hempstead. 
cennes. Warren F. Gorman, let Licut., 
inneapolis. . Gestin, Ist Lieut, 
William . Cleaves, ist alhalla. 
: Grand Rapids. William F. Greene, let Lieut., New 
— ville Jobn East Northome. York. 
Herschel F. Gray, ist Leut. ar ay J. Marino, let Lieut., (Carl J. Frit „ Captain, New 9 V. Gugliuzza, let Lieut., 
Eden W. Hakala, Lieut. Col, Franklin F. Premuda, let Lieut. Frank F. Hill, Ist Lieut, New 
* — M. Jenki Captain 
J H Coddinet Ist Lieut | 
ames II. i „ let Lieut., Jenni let * 
Louis Goldberg, ist Liecut., im Jones, ist Lieut.. New 
Moines. MISSISSIPPI York. 
Chauncey E. Heffernan, Ist Lieut. William R.A ist Lieut. Sidney Kahn, Ist Lieut., New 
Asde M. Hess, tet Lieut, West Cute 
Aschie J. Baker, Ist Lieut., Jack- Jay E. Houlahan, Captain, Mason Ernest F. Kish, ist Lieut., Mount 
sonville. City. Kisco. 
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Michael R. Labate, Captain, Brook- 
re L. H. Mason, Captain, 
Mastrangelo Jr., Ist Lieut. 


ew York 
Thomas McDermott Ist. 


ork 


Joseph F. Schneider, Ist 
. Ist Lieut. New 


NORTH CAROLINA 
McCulloch, let Lieut., 


NORTH DAKOTA 
M. Fulton Jr., Ist Leut, 


Marvin J. Geib, Ist Lieut., West 
Fargo. 


OHIO 
Morris I. Rattles, Ist Lieut., East 
Kenneth E. Bennett, Ist Lieut, 
Edmond J. Booth, Ist Lieut. 


homa City. 
Edwin C. Yeary, Captain, Elmore 
"OREGON 
James W. Wiley, Ist Licut., Port- 
Bryn Mawr. 
William P. Britsch Jr., let Licut., 
Philadelphia. 
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M. Clements, let Lieut., 
Cote DeLuca, Major, Phila- 

R. Forcey, Captain, Wil- 


DeWitt „ Kissell, ist Licut., 
wy Losasso, Captain, Van- 
Milton C. Maloney, Ist Lieut. 
Phillip R. McDonald, Major, Phila- 

. Mervine, Ist Lieut. Mead- 
Harry M. Miller, st Lieut., Johns- 
Frederi A. Parsons, Ist Lieut, 


Heard ist Licut., 
Mount Lebe 

Kenneth M. Reighter, ist Lien. 
Philadelphia. 

Leonard Snydman, ist Licut., 
Philadelphia. 


John W. „ Ist Lieut. Mul- 
Robert U. Wisler, Ist Lieut. 
Ephrata. 

RHODE ISLAND 
Michael Di Maio, ist Lieut., 
Edward Foster, ist Lient. Paw 
John I. O'Hara, Ist Licut., Provi- 
John H Ist Lieut., 

TEXAS 
. Axtell, ist Leut, San 


WEST_ VIRGINIA 


* A. Ist 
Groves, Liecut., 


WISCONSIN 
Samuel B. Black, Ist Lieut... West 
Carl A. Fosmark, Ist Lieut., Madi- 
Louis D. Graber, let Lieut., Wau- 
watosa. 
— 


AWARDED LEGION OF MERIT 


RS Department announced on July 15 an award of 
the Legion of Merit to Col. Austin J. Canning, M. C. U. S. 


standing service as commanding officer, Station Hospital, 


measures and in 


’ Colonel 

Fronk gradvated from St. Louis University School of Medicine 
1906. 

Col. Alvin C. Miller, M. C., U. S. Army, was awarded the 

Legion of Merit for exceptionally meritorious service in the 

of i . 


period following the Japanese attack on Oahu, thus contribut- 
ing in a large measure to the saving of an unsually high pro- 
i Miller from the 


is 
115 

* 1 
y F 


is 
14711 


kette 
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Charles T. 
awarded the Legion of Merit for exceptionally meritorious 
the 
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Douglass A. Gutheil, Ist Lieut., WYOMING 
Wauwatosa. Louis G. Booth, Ist Lieut., Sheri- 
Laurence IH. Siegel, Captain, Mil dan. 
waukee. Lowell D. Kattenhorn, Ist Licut., 
Paul J. Trier, Ist Lieut., Fond Powel. 
du Lac. ; CANAL ZONE 
Joseph K. Vaccaro, Ist Lieut. Theodore Stonchill, let Lieut. 
New York. iamsport. Wauwatosa Gatun. 
John W. Mead, Captain, Pough- Wiliam LL. Granatir, Captain, 
Philadelphia. 
Lester ist Lieut, 
Millersburg. 
aeut, Warren B. Grower, Ist Licut., 
Brooklyn. 
Robert E. Mountain, Ist Licut., 
lean. 
* Mulholland, Captain, 
ar way. 
1 Pallone, Ist Lieut. Hospital), in planning and coordinating the expansion of that 
Herbert Pearl, Ist Lieut, Brook- hospital. During the period commencing Dec. 7, 1941 his 
yn. , performance of duty in establishing and carrying out the 
handling of battle casualties contributed in a large measure to 
weno, J. Roberts, Ist Lieut. the saving of a large percentage of such casualties. Colonel 
Elias ‘Savitsky, Ist Lieut, New 1 Canning graduated from the University of Pennsylvania School 
York. of Merlicine, Philadelphia, in 1911 and from the Army Medical 
School in 1914. 
Col. Clarence EK. Fronk of the Army Medical Department 
Spencer J. Servoss, Captain, Me- has been awarded the Legion of Merit for exceptionally meri- 
dina. a tor aus service as assistant (liaison officer) to the department 
W Sharpe, Ist Lieut. New surgeon, Hawaiian Department, during the period Feb. 13, 1941 
Stanley J. Snitow, Ist Licut.. New to April 11, 1941 in connection with the formulation of plans 
tet List for the initiation of civilian medical defense 
Port Jervis. ‘ * presenting these plans to and having them accepted by local 
civilian agencies and authority. His energy, experience and 
˖ knowledge of local conditions were of the greatest value and 
contributed materially to stimulating the initiation and develop- 
CO ment of civilian medical defense measures, largely volunteer, 
Antonio. 
A. Foote, Jr. Captain, 
ouston, 
Samuel R. Goodson, Ist Licut., 
Sherman. 
2 N Greene Jr., Captain, San = Tripler General Hospital, in maintaining efficient hospital facili- 
ntonto. 2 
Nie n tet Lieut. Lex. Roya! M. Kay, Ist Lieut, Dallas, ties on and after Dec. 7, 1941, reflecting great credit og the 
Lively Jr., ist Lieut., military establishment through the exceptionally prompt han- 
a V. Geroch, Ist Lieut., Columbus , McCuistion Ju, Cap dling of a large number of wounded admitted within a brief 
Orin McMillan, Captain, San 
nton 
Kiefer, Captain, Cin- D 15 Oldham, Captain, Hous- 
Alexander H. Kimmel, C in, — . 
Norwalk. 
George Captain, Ci. Gerald & Smith, Ist Lieut, Lub- 
a ~ By Marshall, Ist Lieut, neter C. Stow, Captain, Fort Army, was awarded the Legion of Merit for exceptionally 
Jerome H. Meyer, Ist Licut., Worth. 
Cleveland. VERMONT | 
William F. Mitchell, let Lieut. Raynald T. Cooney, Capt., Burling: 
Columbus. ton. 
Guy S. Peterson Jr. let Lieut., VIRGINIA 
Cleveland. Julius F. Chairsell J., ist Licut., 
Earl K. Pinne'l, Ist Lieut., Cleve- Christiansburg. 
Ernest D. Rehm, ist Lieut.. To WASHINGTON 
ledo. Thomas W. Crowell, ist Licut., Se- 
12 H. Schroeder, ist Lieut., attle. 
incy. Charles G. Day, Ist Lieut.. Se 
Birna R. Smith, Ist Lieut., Lewis- attle. 
burg. Charles D. Kimball, Ist Leut, 
George R. Smith, Ist Liecut., Seattle. 
Painesville. William V. Meyer, Ist Liecut., 
a M. Snively, Ist Lieut.. Mas- Everett. 
sillon. Harry M. Morgan, Captain, Long- 
Ralph J. Starbuck, Ist Licut., view. 
Salem. : Paul W. Sweet, ist Licut., Cen- 
* P. Urban, Ist Lieut., Colum- tralia. 
~ OKLAHOMA — attack on Oahu, Dec. 7, 1941. Lieutenant Colonel Young, then 
_ a Anderson, Ist Licut., chief of the medical service, took over the supervision of all 
Evan G. Houston, Ist Leut. surgical wards and expeditiously organized and controlled the 
entire ward service for the preoperative and postoperative care 
2 — of the wounded, thereby making emergency therapeutic mea- 
sures quickly available to battle casualties and contributing 
largely to the saving of lives. By his excellent judgment and 
thorough adaptability to these unusual duties he reflected great 
credit on the Medical Corps, United States Army. Lieutenant 
Colonel Young graduated from Johns Hopkins University 
School of Medicine in 1927 and from the Army Medical School 
and Army Field Service School in 1929. 
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ONE THOUSAND CIVILIAN EMPLOYEES island; among those named in this category was Col. Edgar E. 
TREATED DAILY BY WAR Hume of the Army Medical Corps, who was listed to be chief 
DEPARTMENT American health officer. Colonel Hume graduated from Johns 
Hopkins University School of Medicine in 1913 and entered 
the Medical Reserve Corps as a first lieutenant on Sept. 16, 
director of administration at the Medical 

Field Service School, Carlisle Barracks, Pa., since 1937. 
treated in emergency rooms. Only 38 of F MARRIED NURSES IN 


; ARMY NURSE CORPS 

attendance records are faulty are examined in the emergency For the duration of the war and for six months thereafter, 
rooms to determine their fitness for duty. Physicians also married nurses who meet all other requirements 
examine individuals who apply for parking space near entrances service may now be accepted for appointment in the Army 
because of physical disabilities. Staff physicians have completed Nurse Corps as Reserve nurses. Only those nurses who are 
willing to accept assignment unreservedly will be appointed. 
Arrangements have made state health units nurse more dependent children under years 
for care and home supervision of any tuberculous — A a 


COLONEL HUME APPOINTED HEALTH wood was duty nurse in charge of 15 bed patients. Lieutenant 
OFFICER OF OCCUPIED SICILY Greenwood gave the alarm and wi 


nection with government on that at St. Luke's Hospital, New Bedford, Mass., in 1941 
NAVY 
CAPT. ERIK G. HAKANSSON IN COM- Mrs. Cecile Cofield Tatum, widow of Dr. Tatum, as sponsor. 
MAND AT NAVAL MEDICAL Lieutenant Commander Tatum was awarded the Silver Star 
RESEARCH INSTITUTE Medal posthumously on February 12. The citation was as 
Erik G. Hakansson, MC, U.S.N., assumed command follows 
of the Naval Medical i Md., on “For extremely gallant and intrepid conduct while serving 
July 17, succeeding Rear Adml. William I. Mann, MC, aboard the C. S. S. Wasp during the attack on that vessel by 
ao aay . enemy Japanese forces. Completely cut off from the rest of 
Hakansson —— aa és raging flames, Lieutenant Commander Tatum calmly 
scientific investigations which are being undertaken in the fields 1 
of naval medicine, surgery and hygiene. The projects under débris to 1 0 an oid to olf 
. — —— of oxygenation, prevention of Gash wounded in the vicinity. His great personal valor and coura- 
provision of drinking water for sea castaways, nutrition, 
: geous efforts on behalf of his shipmates, carried on only with 
equipment for high altitude fliers and deep sea divers, and many 8 a a 1 
others. Captain Hakansson is a specialist in tropical medicine one of the U they. — highest 
and medical parasitology and has been on duty in the division nited States Service. 
of research, Bureau of Medicine and Surgery, since April 
1942, when he was ordered to Washington from the U. S. Y CONF AV 
hospital ship Solace. He graduated from the University of 
Illinois College of Medicine in 1915 and after an internship of 
two years he was commissioned in the medical corps of the The monthly conference held at the Naval Medical Research 
navy as a lieutenant (jg). He was on duty in the Virgin Institute, National Naval Medical Center, Bethesda, Md., on 


the 
U.S. N., to the field of medicine, naval hygiene and sanitation 


i ; for the interchange of ideas 
U. S. S. Wasp during the battle of the Solomons. The new scientists and the staff of the Naval Medical Research Insti- 
escort vessel was launched on July 3 at Orange, Texas, with tute. 


Medical School have been offered for treatment of some cases —— 
of lung and heart disease found by War Department doctors. LIEUT. EDITH E. GREENWOOD AWARDED 
The yearly per capita cost of treating the 44,000 civilian 
SOLDIER'S MEDAL 
employees of the War Department amounts to $2.37. Lieut. . ; 
Col. A. J. Lanza, chief of the Occupational Hygiene Branch, The War Department announced on July 15 that Lieut. Edith 
Office of the Surgeon General of the Army, states that the E Greenwood of North Dartmouth, Mass, was awarded the 
amount allowed annually for this purpose in private industry ‘irst Soldier's Medal ever made to a woman for her heroic 
commonly ranges from $5 to $10 per capita. conduct in saving her patients from a hospital fire at Yuma, 
Ariz., on April 17. A stove in the diet kitchen exploded and 
ee fire quickly spread through the ward, where Lieutenant Green- 
In an Associated Press dispatch from the allied headquarters Pvt. Ist Class James J Ford of Madrid, lowa, tried to extin- 
in North Africa on July 18 concerning Gen. Harold Alexanders Stish the flames. Finding that impossible. they removed all 
proclamation to the people of Sicily as military governor for the patients safely. The rescue was speedily achieved and not 
the Allies of that island, it was pointed out that several 4 single patient was injured, although the ward burned to the 
AMGOT (Allied Military Government of Occupied Territory) ground in five minutes. Lieutenant Greenwood entered the 
leaders were already in Sicily or preparing to go soon in con- army in September 1942, having completed her nurse's training es 
Islands during the world war organizing medical atten- . | 
dance for the inhabitants and modernizing hospital and sanitary Ret., and Rear Admiral H. W. Smith, MC, U.S.N., Ret., who 
22 
and naval medical research and was of the nature of a farewell 
SHIP NAMED FOR DENTAL OFFICER to Admiral Mann on his detachment and departure to a new 
A new destroyer-escort vessel will be named in honor of the assignment as the incumbent president of the Association of 
late Lieut. Comdr. Laurice A. Tatum (DC), U.S.N.R., who Military Surgeons. These monthly conferences are informal 
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Medical News 


WILt CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT (TEMS OF NEWS OF MORE Lees 
GUNPRAL INTRREST: SUCH AS BFELATE TO SOCTETY 
TIPS, NEW HOSPITALS, EPUCATION AND PUBLIC HEALTH.) 


Mobile X-Ray Unit.—The new mobile x-ray unit of the 
Connecticut State Tuberculosis Commission recently started its 
first survey of industrial groups in cooperation with the New 
Haven Department of — The wort: ont 
among employees of industrial plants. 

Hartford to Drive for Funds.—On July 9 
$155,000 was needed in the campaign for a fund of five million 
dollars for the Hartford Hospital. A concentrated program 
was directed by Will, Folsom and Smith, Inc., New York. 
At a “Victory Dinner” of volunteers 147 corporations 
scribed more + *- $1,800,000, 410 subscriptions from individuals 
and families accounted for more t $2,500,000 and 28,314 

in industr more than $169 
program at the 


as 
othe divine diseases of the 


in anatomy and 

University of Louisiana School of Medicine, New Or 
According to the Tan,, the collection contains stamps hon- 
oring such characters of medical history as og an Egyptian 
deity of medicine, and the Curies, discoverers of radium. 
Weinstein graduated at Tulane in 19 


pany. 
the department of pharmacology at Tulane University School of 
Medicine, New Orleans, has been appointed director of research 
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MINNESOTA 
— of Minnesota. Dr. J. Charn- 
~ | Mc of medicine ‘director 
the division epee diseases, University of 
Minnesota — School, Minneapolis, has been named 


oseph T. Cohen, clinical associate 98 — 


117 


gy 
5 


958 „—ͥ᷑́ Jour. A, M.A. 
professor in pharmacology at Michigan from 1919 to 1927, 
Po associate professor from 1927 to 1936 and professor from 1936 
to 1937, when he joined the Tulane faculty. Among other 
» positions held during his career Dr. Nelson was principal 
pharmacologist and chief of the division of pharmacology of 
the Food and Drug Administration for a year in 1935. He 
has been consulting pharmacologist to the administration since 
19%. He is an Associate Fellow of the American Medical 
— Association and in 1939 was chairman of its Section on Phar- 
‘ . 
CALIFORNIA macology and Therapeutics 
Dr. Askey Resigns as of MASSACHUSETTS 
Edwin Vincent Askey has resi as presi t ss a 1 
Angeles City Board of Education. In his letter of resignation chosen. presidemteclect of the Medica 
Dr. Askey said “As long as the war continues | feel my first ¢ ; — 
oy ome * Society at its annual mecting in May and Dr. Roger I. Lee, 
duty lies in the practice of medicine.” Dr. Askey was elected Pog g ; 
; Reston, was installed as president. Dr. Michael A. Tighe, 
to the board for a four year term haw’ n Rostom is the retary 
1940-1941 school year he was presi of t in : 
1941 was reelected for a second four year term. Personal.—Brenton R. Lutz, Th. D., professor of biology in 
the Boston University College of Liberal Arts, has been clected 
a fellow in the American Academy of Arts and Sciences 
CONNECTICUT Dr. Frank H. Lahey, Boston, recently received the degree of 
doctor of science from Buston University. 
ion of Nutrition Chair Marks Seventieth Birth- 
Frances Stern — On July 4 Miss Frances Stern, chief 
ood clinic of the Boston Dispensary, Boston, observed 
the Frances Stern Food Clinic to honor further the 
woman who established it twenty-five years ago. The clinic 
is said to be the first of its kind and was established in 1918. 
Hartiord Hospital. Aiter her return from Paris, where she had been head worker 
of Pour l'Eniance et la Famille par I’ Aide Sociale, which had 
KENTUCKY been carrying on the service begun by the American Red Cross, 
Food Poisoning Traced to Pasteurized Milk.—An out- the food clinic became the main concern of Miss Stern. The 
break of 32 cases of tood poisoning in a Kentucky community plans in her honor are being carried on by the Frances Stern vl 
of 8,000 population was traced to pasteurized milk, according Seventieth Birthday Fund begun by many of her friends. Judge 194 
to a recent report. The milk was sold by one of three large A. K. Cohen, president of the Jewish Philanthropies, is chair- 
distributors, all patients being among customers of one dis- man. In 1908 Miss Stern was assistant to Mrs. Ellen H. 
tributor. A majority of the patients were children under 10 Richards, first woman student and teacher at the Massachusetts 
years of: age. Illness was characterized by nausea, vomiting, Institute of Technology and founder of the American Institute 
prostration and, in a few cases, diarrhea. These symptoms of Home Economics. 
developed in from one to seven hours after consumption of the 
milk. Ninety-cight cows, distributed in four herds, were exam- 
ined. Investigation at the pasteurizing plant revealed insanitary 
conditions. Probably the most important observation was that 
afternoon milk, after being run over the cooler into the pas- 
teurization vat, was allowed to stand without further cooling 
until about 9 o'clock the following morning. There was evi- of the newly established department neuropsychiatry at 
dence that the milk temperature during the night rose as high school, which includes the division of adult psychiatry and 
child psychiatry. Dr. Cecil J. Watson has been named head 
of the department of medicine and director of the division of 
internal medicine. Dr. Raymond N. Bieter, professor of phar- 
tarian, concluded that the outbreak was due to staphylococcus macology, has been appointed head of the department of phar- 
toxin developed during the several hours of pasteurization when macology to succeed the late Dr. Arthur D. Hirschfelder. 
the milk was at about room temperature. According to an announcement, recent promotions at the uni- 
versity include : 
LOUISIANA Harold A. Whittaker, R. A., to clinical professor of preventive medi- 
cine and public health. 
Dr. Ralph T. Knight to clinical professor of anesthesia. 
Dr. Wallace D. Armstrong to professor of physiologic chemistry. 
— 
Dr. N. Logan Leven to clinical associate professor surgery. 
Dr. Charles K. McLennan to associate professor of obstetrics and 
gynecology. 
Dr. Erwin Nelson Joins Burroughs Wellcome & Com- 
ee clinical associate professor of surgery. 
clinical tate protesser of surgery. 
to clinical associate professor of neuro 
= to assistant professor of medicine. 
experimental research laboratories at Tuckahoe, N. V. Dr. linical assistant professor of medicine. 
Nelson had received his Ph.D. at the University of Missouri, to 2 assistant — — of medicine. 
Columbia, in 1920 and graduated at the University of Michigan NT 
Medical School, Ann Arbor, in 1926. He had been assistant clinical assistant professor of neuropsychiatry. 
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MISSISSIPPI 
New Assistant Dean at University of M nial 


James B. Looper, professor of anatomy at Mississippi, 

ed assistant dean of the University of Mississippi 1 
Medicine, University. 

— Medical Election. — Benjamin IL. Crawford, 

was chosen of the Missi 

22 Association at its yo meeting, May 12, and 

Ellis LeRoy Wilkins, Clarksdale, was instal as 

M. Dye, Clarksdale, is the secretary. 
meeting will be held in Jackson, May 9-10. 


MISSOURI 


Personal. — Dr. Herbert S. Breyfogle, 1. fellow in 
edical School, has been appointed 


uench papers Dr. 
wig O. Muench, St. Louis, was released on June 6 from the 
federal prison at Terre Haute, Ind., after serving six years on 
a conviction of using the mails to defraud. In 1935 Dr. Muench 
was found guilty of unlawfully and fraudulently making out, 
— and certifying a fraudulent birth certificate. In 1936 
he was charged by s in nine counts with wilfully, 
knowingly, unlawfully and feloniously using and causing to 


by means of false and fraudulent pretenses. 
1937 his license to practice medicine was revoked the state 
board of health for unprofessional conduct. 
NEW JERSEY 


Medical 


1916 he. was a member of the faculty of Harvard 


Maine from 117 wo 1981 and professor of preventive 
and public th at the University of — Soe 
School, M a year in 1922. He was director 


„among interns and s of a hospital in the upstate 
area was recently r to the state department of health. 
The illnesses were thought to be from a common source, 

in 


week of the outbs 
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tory study disclosed that in all of 10 cases the individuals 

throat culture of the hospital milk handler also proved positive. 

r it is believed that the outbreak 
due to contamination of a portion of the milk. 


New York City 
at Cornell. — Dr. rr Cattell, associate 
fessor of pha 


niversity Medical College, ha promoted to 421 


(ophthalmology). 


OHIO 


Pharmacy Winthrop Company.—Edward D. 
Western Reserve Uni- 
versity, Cleveland, has been appointed director 


2 


the University of Chicago in 1929, has been a member of the 
staff of Western Reserve since 1929. He had previously served 
at the University of Georgia, A University of Alberta, 
the University Chicago. Dr. Muntwyler 

received his Ph.D. at the State University of Iowa, lowa City, 
in 1928, joining Western Reserve in the same year. He had 
an assistant in biochemistry at lowa from 1924 to 1927 


be quartered in temporary wooden buildings for the duration 
of the war. Dr. Donald H. Slaughter is acting dean of the 


Coordinating Committee for Nutrition Work. Grace 
MacLeod, Ph. D., has been named in charge of a special plan- 
ine = ; — committee to carry out the city nutrition program orig- 
of Medicine and pathologist to the St. Louis City Hospital. information In the best ale uf the available. fred caculy ta 
He will serve also as pathologist to the coroner of St. Louis terms of a well balanced diet. The special planning group 
County. ay F : will be part of the coordinating committee sponsoring the 
was chosen presi e of the Missouri State ic * cademy Endowments. — 
ciation at its recent annual meeting and Dr. Andrew W. 1 York a 7 — the . — 
ae ae Kansas City, was installed as president. Dr. lishment of two new phe to assist in the support of its edu- 
Ralph I. Thompson, St. Louis, is the secretary-editor. The cational projects. One, the George R. Siedenburg Memorial 
1944 meeting is planned for Kansas City. F bli 
und, was established to defray expenses in connection with 
lectures given at the academy. The second is an endowment 
in perpetuity of the Graduate Fortnight and was created by 
R. Thornton Wilson as a memorial to his wife, Frances Eliza- 
beth Wilson. 
ciated with Western Reserve for twenty-one years, serving 
first as professor of pharmaceutical chemistry and becoming 
in 1940 dean of the school 6 From 1930 to 1940 he 
served on the Committee of Revision, U. S. Pharmacopcia. 
Dr. Leverett Bristol Named State Health Director.— Physician Honored.—A portrait of Dr. Elizabeth Camp- 
Dr. Leverett D. Bristol, Montclair, health director of the bell was recently unveiled in Christ Hospital, Cincinnati, in 
American Telephone and Telegraph Company since 1929, has recognition of her forty-one years’ service as a member of the 
been appointed health director of New Jersey for a four year staff. Dr. Campbell in 1909 organized the Cincinnati Visiting 
term. If he accepts, Dr. Bristol will succeed Dr. Jesse Lynn Nurse Association, in 1917 the Cincinnati Social Hygiene 
Mahaffey, Camden, who has held the office for the past twelve Society, serving as its first president, and in 1932 the Cincinnati 
e n Committee on Maternal Health. In 1942 Dr. Campbell was 
years. . Bristol was born in Chicago in 1880 and graduated 
at Johns Hopkins University School of Medicine, Baltimore, in fiven an honorary life membership in the American Social 
1907. After practicing medicine in St. Paul, Dr. Bristol went Association, having of its board 
to the Syracuse (N. V.) University College of Medicine in m 7 — 
1913 as associate professor of bacteriology. From 1914 to 1916 Promotions at Western 
he was professor of bacteriology at the University of North Ph. D., associate professor of 
Dakota School of Medicine, Grand Forks, and director of the University School of Medicine, 
fessor of gastrointestinal phys 
Ph.D., associate professor 
mental biochemistry. Dr. 
the New tate t strations from to , 
when he became health director of the American Telephone 
and Telegraph Company. He is a member of the Council on 
Industrial Health of the American Medical Association. Dr. 
Bristol is 1 — 2 ry one TEXAS 
time served as president of t ew Jersey t Sanitary 
‘ati ir C i Southwestern Medical Foundation School of Medicine. 
Association and the Montclair Council of Social Agencies. Ke s on June 21 marked the official 
NEW YORK opening of the Media — 
Medicine, Dallas. he ical school originat rough t 
Outbreak of Sore Throat Among Hospital Employees. southwestern Medical Foundation, which, 
—An outbreak of 23 cases of sore throat, most of them quite was authorized to carry on medical educat 
The new school is housed temporarily in x Spence 
Junior Hh School, the accommodations to be available until 
September 1. After this period the school of medicine will 
were no attacks among the patients and only one among the 
group of — nurses, who ate 2 — in 2 pores. 
Of particular importance was the observation t, wit . ; ' 
—— of one person, all those affected drank large quanti- of the department. Dr. Edward H. Cary is the president. 
, This person did not drink milk during the The faculty is composed of a large number of teachers formerly 
G but did occasionally drink milk and use on the staff of Baylor University School of Medicine, now 
cream i cofice and on various foods. A survey of the milk removed to Houston. The Southwestern Medical Center will 
handling procedure in the hospital disclosed certain inade- ultimately occupy 25 acres of land between Parkland Hospital 
quacies especially in the washing of milk containers. Labora- and Hines Boulevard purchased in 1942 by the foundation. 
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This site augments the 11 acres occupied by Parkland Hos- 
ital. This year trustees of i 
of Dallas to provide an initi 
school. The directors of the Dallas of Commerce 

of $100,000 annually for not less than ten the 


dollars in build and the has been 
set for fifteen million dollars. 
VERMONT 
Dr. Named Professor of 
Vermont.— Dr S. Goodman, stant : 


in 1932 and has been a member of the 


is full for this examination. The oral examination i 
subspecialties will be held in San Francisco on 3 
Applications must be filed on or before August 15 


rhinologic Society for the 
structive Surgery was incorporated. The society was organized 
on Oct. 17, 1942 to create a body of qualified physicians who 
are specialists in otorhinola and who have training 
and experience in plastic and reconstructive surgery. 

of the group are Drs. Romeo A. Luongo, Philadelphia, presi- 

dent; Morris S. Bender, New York, vice president; — 
Daley. New York, secretary, and Nathan Settel, New York, 
treasurer. 


carrying illustrative charts and text. 
chure is to review some of the 
heart size and to indicate the 
examination in various 


for the coming year include R 1. Se 
Ph. D., Pittsburgh. Mr. Bloomfield, 


Edger C. Barnes, ittsburgh, secretary, and John Little- 

ittsburgh, treasurer American poh of 

Industrial Physicians and Surgeons the i : 

Drs. Harvey Bartle, Philadelphia, ident; Fr ick W 
i president-elect; Melvin N. Newg@ist, New 

York, and Loyal A. Shoudy, Pa., vice ! 

and Edward C. Holmblad, Chicago, treasurer and 


manag ing 
director. The of the Gres groupe wore colacted at 
first joint meeting on May 24. 

Special Society Elections.—At an election of officers of 
the American Board of Neurological 8 „ May 6, Dr. 
Howard C. Naffziger, San Francisco, was c i 
Dr. Max M. 2 

C. Bucy, Chicago, secretary-treasurer.——Dr. Alexander 
Stevens, New York, was chosen president-elect of the American 


Br. Charles is the 
June Dr. S. Judd Beach, Portland, Maine 


was c 
elect and Dr. John Green, St. Louis, was el o alien 
Dr. Walter S. Atkinson, Watertown, N. V., is the secretary. 
The next annual session will be held in Hot Springs, Va., May 
29-31.——Dr. Woolley. „N. V., was chosen 


“LATIN AMERICA 


Blood Banks ia —A was 
lished in Rio de Janeiro. Another one is being organized in 
Fortaleza, Ceara. 


mate ofthe of the Ban 
Announcement is of the postponement of the Pan Ameri- 


can C of Opht which was scheduled to be 
held in } 214 

Courses on War 
de Ja the at of 

aneca, io de Janciro, icate . 
of the } — Army. 


Aztec Medal to Americans.— The medal of the Aztec 
recently 


Castilla Najera, the ambassador of Mexico in the United States, 
presented the medals to Dr. Hume and Dr. Cajigas. 
Centennial Anniversary of Chair of Legal Medicine.— 
Ceremonies were recently held in the Faculty of Medicine of 
the University of Havana in celebration of both the one hun- 
dredth anniversary of the establishment of the chair of legal 
and the twenty-fifth 


continue 1 2 the Wellcome 
183-193 Euston Road, 4 N. W. 1. 
Although the Wellcome Research Institution building sut- 
unharmed and the museums can quickly be put into shape 
war 
Vitamins in Northern Russia.—Scurvy has been eliminated -. 
in Kolyma, one of the northermmost districts of the Union of 


Socialist Soviet Republics, through the use of antiscurvy prepa 
rations which are produced of local raw materials in { 
stunted 


According to the /nformation Bulletin oi the 
of the Soviet Union, vitamin C is extracted from the 

cedar and syrups, and jams with a high vitamin content are 
manufactured from the northern wild rose and various berries, 
which grow abundantly in the valleys of rivers flowing thr 

the taiga. The factory furnishes districts with 

of liters of juices and wines are 


— 


CORRECTION 
Dr. Reifenstein’s Name Cue? from Cardi 


Reifenstein, medicine, 
from the list of teachers in connection with Ghe 


194 


Jovs. A. M. A. 
15 
and Dr. Ben- 
as president. 
secretary ——At the 
mological Society in 
operation of the school and medical center. The Southwestern 
Medical Center plans eventually to have at least ten million 
at its annual meeting in June and Dr. Zoe A. Johnston, Pitts- 
burgh, was installed as president. Dr. Eva M. S. Carey, Pitts- 
burgh, is the secretary ——Officers of the Society of American 
Bacteriologists are Rebecca C. Lancefield, Ph. D., New York, 
Conn., has been appointed professor of pharmacology and peed —ů .. Nilliam C. Frazier, Fh. D. ison, Wis., 
on. Dr. Goodman 
ical School, Port- 
GENERAL 
Board Examinations. — Oral examinations including the 
subspecialtics will be given by the American Board of Internal 
Medicine in New Orleans on August 10 and 11. The schedule 
Diploma Lost.—Dr. Arthur A. Marmor, Denver, reports 
that his diploma issued to him in June 1942 by the University 
of Colorado School of Medicine has been lost. According to JJ 
Dr. Marmor the diploma was inside a suitcase which was E 
stored in a room at the U. S. Marine Hospital, Norfolk, Va. awarded in Washington, D. C., to Drs. Edgar Erskine Hume 
The suitcase was stolen sometime during the year ended July and Tomas Cajigas, Washington, D. C., honorary members of 
1943. the Academia Nacional de Medicina of Mexico. Dr. Francisco 
Otorhinologic Society.—On May 27 the American Oto- ee 
anniversary © . Ramm astro y ier as regula U 
professor of the chair. A feature of the celebration was the 
unveiling of a plaque dedicated to Dr. de Castro y Bachiller by 
Brochure on Roentgenology of the Heart.—The Medi- the members of the chair and of the museum of legal medicine 
cal Department of the Equitable Life Assurance Society of the and by the pupils and friends of Dr. de Castro. 
United States recently prepared an educational brochure on 
Roentgenology of the Heart. This is being distributed on FOREIGN 
request without charge to members of the medical profession 
by the Picker X-Ray Corporation, 300 Fourth Avenuc, New Wellcome Museum of Medical Science and Historical 
York. The booklet serves as a complete atlas for the subject, Medical Museum.—In answer to many inquiries, an announce- 
The object of this bro- ment has been issued concerning the Wellcome Museum of 
hods for determining the 
of usefulness of roentgen 
disease. Certain phases 
which are not discussed im detail, such as fluoroscupic and 
kymographic study of the cardiac pulsations, and contrast visu- 
alization of the heart chambers, are referred to in an appended 
reading list. 
New Industrial “yo= Officers.—The National Conier- 
ence of Governmental Industrial Hygienists at its meeting in 
Rochester, N. V., May 24-27, elected Dr. Paul A. Brehm, 
Madison, Wis., chairman; Manfred Bowditch, Boston, 
plogy List. 
— te Medical 
Meetings arranged by Syracuse University College of Medi- 
cine in THe the name of Dr. E. C. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
June 19, 1943. 


Consultant Criticism of the Government's Proposals 
for a State Medical Service 
In the House of Lords the government scheme for a state 
medical service was severely criticized. Lord Derwent said 
that an ancient and honorable profession would be degraded 
from its high calling and thwarted in its best efforts to improve 
itself if it was turned into a band of salaried functionaries. 
Further, the ordinary citizen would lose by being put into the 
hands of an indifferent and perhaps tired and harassed func- 
tionary on a local government body. Two leading consultants 
followed. Viscount Dawson of Penn (consulting physician to 
the London Hospital) said that the government had introduced 
a spirit of haste and hustle instead of proceeding gradually. 
It would be disastrous if doctors were to be regarded as agents 


laymen. Lord Moran (president of the Royal College of 
Physicians) said that it was essential that all the activities con- 
cerned with health should come under one department and not 
under six, as at present. He had in mind a medical council 
which should consider policy with the minister of health, would 
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FOREIGN LETTERS 


Eve's Rocking Method of Artificial Respiration 
In 1932 Dr. F. C. Eve of Hull, England, described a new 
method of artificial respiration which, unlike all previous 
methods, works by the force of gravity. It has been adopted 


works well, and his claim holds 
when the pressure on the chest is relaxed the same volume 
pass in again. But in cases of 


of 
elasticity is due to loss of tone in the diaphragm, which has 


i 
: 


2771 
ur 

111215 
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1942, 3,192 in 1941, 3,126 in 1940 and 3,023 in 1939. Contribut- 
ing to these significant upward trends in children's mortality 
were sharp increases in the number of deaths from diphtheria 
and scarlet fever. The deaths from tuberculosis showed a 
sharp rise. From all iorms there were in the German cities 
nearly 5,500 more deaths in 12 than in 1939. The death rate 
per thousand at all ages was 24 per cent higher in 1942 than 
in 1939, and the rise was more rapid in 1942 than in 1941. 


961 
on our warships as the method of choice. Our naval surgeons 
found Schafer's method—the one in vogue—seldom successful. 
Eve points out that Schafer based it on experiments on the 
that 
drowning—the principal contingency for which artificial respira- 
become flaccid. In some countries Silvester s method is pre- 
ferred because the bony thorax has some resilience apart from 
muscle tone. Schafer's method relies on tone; Eve's method 
is independent of tone. 

In Eve's method the victim of drowning is laid face down- 
ward on a stretcher and is well wrapped with blankets above 
and below. His wrists and ankles are lashed to the handles. 
Then he is hoisted on a trestle or sling and rocking is begun. 

a The first tilt should be head down and steep (50 degrees) and 
to control monetary benefits in the interests of the social should produce full expiration by the weight of the abdominal 
security fund. We should not pull up the existing system by contents pressing on the diaphragm. It will also force aortic 
the roots until we were sure we had something good to replace hood through the coronaries and empty the stomach and lungs 
it. Freedom for initiative and individual responsibility were of water. Then full inspiration is produced by tilting the foot 
the life blood of the medical profession, who could ill fit into end down to 50 degrees. The rocking is done a dozen times 

a bureaucratic machine. The only chance of the acceptance of a minute through an angle of 45 degrees each way. The method 

the local authority as the ultimate administrative agent was to is safe and can be done by anybody. During any delay in 

have at the elbow of each area authority an advisory council getting the stretcher it is recommended that Schafer’s method 
consisting of representatives of the government hospitals and be used until the rocking can be started. 

the voluntary hospitals, with a considerable proportion of Great Deterioration in G Vital Statistics 

physicians. The medical profession would not consent to be A * 

f The Times states that recently published statistics of mor- 
pawns on the local government chessboard; they would not in G af 
the government of a highly skilled profession by ™ Show steadily Ceteriorating healt 

— ee the urban dweller, especially in the later months of 1942. The 
following German official figures refer only to the large cities 
ot “Greater Germany” with a total population of 24,500,000. 
Compared with the corresponding months of 1941, infant mor- 
U cent during the last quarter of 1942, to 

births. For the whole year the rate was 

meet rly and ish uncensored wts. X second : : with a record low rate 

1942. Among children 

unless assurances were given that there would be no inter- of 38 59 in 
ference with the working of their profession. The personal 

relation between doctor and patient would be imperiled if some 

of the arrangements suggested were carried out. A good con- 

sultative service was essential, and at the present time there 

were not enough consultants, and those available were not dis- 

tributed according to the needs of the community. 

Replying for the government, Lord Snell said that any pro- 

posal would be carefully examined and no hasty decision would 
be taken. It was not his experience that doctors were reluctant A Lower Birth Rate 
to become servants of a local authority. The government had the latest figures show a dramatic fall in the birth rate. 
made no final decisions about the suggestion that the medical for the large German cities the number of births in 1942 
profession might be turned into a state salaried service. A declined by 80,000 from the figure of 419,000 in 1940 and the 
free choice of doctor was desirable wherever that was possible, rate per thousand of population fell to 13.9 compared with 
but he was not among those ultraloyal souls who would prefer 17.3 in 1940. In the last quarter of 1942 the rate was as low 
to die under the care of a doctor whom he knew rather than as 12.7. The experience of the German cities is borne out by 
be cured by a perfect stranger. The government was resolved the rate for all areas of Greater Germany, which declined 
that while there should be no irresponsible haste there would from 20.4 in 1939-1940 to 15.2 in 1942, a loss of approximately 
also be no unreasonable delay. 550,000 live births. 


AUSTRALIA 
(From Our Regular Correspondent) 
June 15, 1943. 


Parliamentary Joint Committee on Social Security 

The Parliamentary Joint Committee on Social Security was 
appointed “to enquire into and from time to time report upon 
ways and means of improving social and living conditions of 
the people of Australia and of rectifying anomalies in existing 
legislation.” During the past few months the committee has 
been taking evidence from members of the medical profession 
in the different states on the question of nationalization of 
medical and ancillary services. The questionnaire submitted to 
witnesses as a basis for the presentation of evidence took this 
form : 

1. What is your conception of the medical, hospital and health 
services required by the people of Australia, and how and under 
what conditions do you consider such services should be 
provided ? 


2. Are you familiar with, and which, if any, of the following ° 


do you consider suitable for application in Australia: (a) the 
proposal of the National Health and Medical Research Council 
for a salaried medical service; (+) the proposal of the federal 
council of the British Medical Association in Australia for a 
general medical service in Australia: (¢) medical, hospital and 
related benefits as in operation in New Zealand; (d) national 
health insurance? 

3. Do you consider any of the following services could and/or 
should be introduced during the war? (a) the whole or any 
portion of any such scheme as you favor; (>) any other medi- 
cal, health, hospital or welfare service or benefits; or alterna- 
tively (c) that any financial provision should be made for 
services or capital expenditure after the war; (d) if your 
answer to the foregoing is in the affirmative, can you give 
details ? 

4. Have you any proposals regarding the following which 
you would like to submit and which might be included in a 
comprehensive health scheme or as an instalment of it: (a) child 
welfare; (>) maternal welfare; (c) tuberculosis; (d) hospital 
benefit scheme ; (¢) hospital accommodation and organization ; 
(/) group practice; ( national fitness; (4) any other health 
service or benefits, and which of these, if any, do you consider 
should be introduced: during the war? after the war? 


MARRIAGES 


Jour. A. M. A. 
Jury 41, 1943 
deplore the psychological handicap which a pension bestows 
on any soldier, who, by grit and determination, could have 
avoided it.” In many cases the mere granting of a pension is 
shelving official responsibility. Far more attention should be 


There is an acute shortage of hospital staffs for the civilian 
population in Australia. Hospitals in all the states are forced 
to keep large numbers of beds unoccupied because of the inade- 
quacy of their nursing, domestic and laundry staffs. Unless 
the situation is relieved, many metropolitan and country private 
hospitals will on be forced to close down. 


rel 
1117 
7111 
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discussed a scheme for a unified medical and nursing 
with the navy, army and air force authorities, who 
to investigate its possibilities and to inform him of thei 


i 
7 
7 


i 
| 
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took part as lecturers in the program. Arrangements have 
also been made for the regular supply of copies of the Medical 
Journal of Australia to each medical unit of the United States 
Army in Australia. 


— — 


Marriages 


Extoxb H. Heat to Miss Myrtle Adele Wade, both of 
Beckley, W. Va., in Baltimore, June 23. 

J. Hua Duncan, Hazlehurst, Ga, to Miss Mary Jane 
Martin of Union City, Tenn, in June. 

Joux S. Stewart, Warren, Pa., to Miss Annie M. Rain- 
water of Florence, S. C., June 19. 


Tuomas H. Davinson, Casper, Wyo., to Miss Elaine Carroll 
of Ottawa, III., June 21. 

Joux H. Amort to Miss Eleanor J. Gilmore, both uf Allen- 
town, Pa., recently. 

Josern W. Kaystosex to Miss Josephine Lobacz, both of 
Chicago, July 11. 
— 
une 


| 
given to rehabilitation. The Repatriation Commission, with its 
years of experience, is the logical body to deal with the problem 
of the serviceman. The rebuilding of social background is con- 
sidered of major importance for the success of any plan for 
repatriation and rehabilitation. 

Services Medical Merger Planned 

It has been suggested that considerable manpower could be 

services’ medical and nursing personnel. 
222 

services. 
of the 
rentific 
Medical 
various 
other facilities including the use of the branch library and have 
been invited to attend postgraduate courses arranged by the 
Queensland Postgraduate Committee. During a weekend course 
held recently in Brishane several American medical officers 
5. Have you any suggestions as to the means that should be ee 
adopted to secure the introduction and efficient administration 
of a comprehensive health scheme in Australia, or any part of UU 
such scheme, and the cooperation of all interested parties? 
The committee has more than once insisted to witnesses that SINE 

it has no preconceived plan and that it intends to sift available 

evidence in a search for the most suitable scheme of medical — 

services for Australia. 

Problems of War Neurosis 
The effects of war neuroses and problems arising in the : : : 
rehabilitation of discharged soldiers are discussed in a report Tuomas A. Hepaickx, Baltimore, to Miss Jane Miller House 
* . at Mercersburg, Pa., June 5. 

prepared by the Society of Returned Medical Officers of : 4 . 

James Battew, Americus, Ga. to Miss Martha Maxine 

Queensland, of which Dr. Jarvis Nye is president. The report Elliott of Atlanta, June 27. 

etnies that the biggest readjustment the discharged soldier has Almut B. Wore, Orangeburg, S. C., to Miss Anna Lou 

to make is that of resuming personal responsibility for his own Bjack in Rowman, June 15. 

livelihood. Men should be discharged from the army as soon 

as it becomes evident that they will not again become efficient 

soldiers. The disabled soldier should be trained to an occupa- 

tion at the earliest possible moment, and the maximum of 

training time should be spent on useful and gainful work. With 

regard to pensions, the report states “We wish it to be clearly 

understood that we consider that the commonwealth is under ee 

definite obligation to give adequate pensions, but we definitely 


Hopkins ong School of Medicine, 
After a r as resident pathologist at the Johns Hopkins Hos- 


hacteriology and later as associate 
had been a member since July 1, 1934. 
work on the mechanism of the spread of disease 


25 
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2 
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in Gee population was determined ty the relative 

j of susceptible and resistant animals that had 
introduced into the group. This work emphasized the 


Life; aged 68; died, June 14, of 

Rush McClellan @ Xenia, Ohio; Miami “Medical 
4 2 1884 ; member of the House of 
the American Medical Association in 1911, 1913-1914, 1910- 


DEATHS 


963 
1917, from 1919 to 1923 and from 1925 to 1941; president 
of the Greene Medical — 


otary Club; a captain in 
3 during World War I, 
the surgical staff at Debarkation Hospital 
2, New York City; in 1898 established the McClellan 
Hospital, where he had been eon and chief of staff; dean 
of the medical and surgical sta of the Ohio Soldiers’ and 
axed 
Va., of coronary arteriosclerotic heart 


Arthur Eggleston Davis @ 8 Lt Medico-Chirer- 
gical 1 of Philadelphia, 1911; fellow of the American 
of Physicians ; formerly vice of the Medical 


Society of the State of Pennsylvania ; past president of the 
Lackawaana County Medical 


corps 
S. Army during World War I; on the staffs of the Scranton 
State Hospital and the N Side Hospital; consultant in car- 
diology at Farview (Pa.) State Hospital and the Mercy Hos- 
pital; aged 56; died, May 2, of coronary heart disease. 


George Herbert Allen @ 1— N. J.:; New York 
Homeopathic Medical College and Flower os oa New York, 
1910; on the staff of the East Orange General Hospital, where 


he died, May 6, of chronic myocarditis, aged 57. 

John H. Andrews, Buffalo; Medical College of Ohio, Cin- 
cinnati, 1883; aged 86; died, April 12, of arteriosclerosis and 
chronic myocarditis. 


council; formerly a state house of 
sentatives ; _served 


repre- 
-inflicted wound. 


Ray Wellborn Blackmar @ Jacksonville, Fla.; Tulane U 
versity of Louisiana School of Medicine, New Orleans, 1919; 
pri 

Blake, Bakersfield, Cal of 
Caloris Medial Scho San Francisco, 1933; 
Eric Ww Mi U 
of Minnesota Medical School, Minneapolis, 1916; — M 
the medical 
of the Swedish ital ; 1 of 
Soldiers’ Home ospital, where he died, April 26, of coronary 
occ 
Arthur E. Oneida, N. Y.; Eclectic Medical C 
of the City of York, 1882; member 
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Deaths 
— * tate Medical oe — 1903, president in 1906-1907 
Leslie Tillotson Webster, member of the Rockefeller and lor many years a member of various committees; fellow 
Institute for Medical Research, New York, died at his home % ihe, American College of Surgeons; member of the state 
in Scarsdale, N. V., July 12, aged 48. 5 to 1922; past president of the Greene 
Dr. Webster was born in New York in 1894. He completed 
his studies at Amherst College in 1915 and graduated at Johns 
— 
known 
as “exper n mvestigations extending 
over a period of fifteen years he developed, by selective breed- 
ing, strains of mice that manifested a ten thousand-fold variation 
in their susceptibility to a given infectious agent. By setting 
was the theme of his De Lamar lecture in 1935. 
Dr. Webster had also engaged extensively in investigations 
of rabies and of epidemic virus diseases in man, devising tests 
for the early diagnosis of rabies and for determining quanti- 
tatively the potency of artirabic vaccines. He developed a Seth Fenelon Arnold, Boston; Tufts College Medical 
concentrated vaccine, containing the virus killed by ultraviolet School, Boston, 1908; for five terms a member of the city 
light, which gives effective protection following the injection 
of a single dose into animals. After the publication of his book 
on Rabies, the Dog Writers’ Association voted him for 1943 ; ; 
its annual award for “the person who over a long period of Herbert Atkins @ Pratt. Kan.; University Medical Col- 
time has performed meritorious work in the field of dogs.” lege of Kansas City. Mo. 1910; past president of the Pratt 
Because of his interest in encephalitis, at the outbreak of the County Medical Society; formerly county health officer: 
war Dr. Webster was invited to participate in the work for councilor of the Eleventh District of the Kansas Medical 
the Commission for Neurotropic Virus Diseases of the U. S. Society; served during World War I: aged 62; died, April 
Army. In this field he and his associates have made significant 10. of coronary thrombosis. 
contributions to the specific etiology and diagnosis of the various Samuel Lee Battles, Washington, D. C.; George Wash- 
types of human encephalitis by improving the methods of ington University School of Medicine, Washington, 1906; aged 
ay 0 the — 71; died, May 18, of cerebral hemorrhage. 
t time s was chairman t ationa , . 
Research C 1's Commi on the Mai — John Irving Beattie * San Jose, Calif. ; Cooper Medical 
- Council nmittee d jamtenance Pure College, San Francisco, 1905; served during World War 1: 
Genetic Strains for use in experimental biology. ident of 4 
— 1 pres the Santa Clara County Medical Society; aged 59; 
Dr. Webster held membership in numerous scientific groups, on the staff of the San J Hospital. where he di 
including the Society for Experimental Biology and Medicine, „ We “tal of the, San Jose Hospital, where he died, May 7, 
American Society for Experimental 2 American Epi- 0 
demiological Society, American Association of Pathologists and __ Ralph Linwood Benjamin @ St. Anne, III.: Rush Medical 
Bacteriologists, Society of American Bacteriologists, the Har- College, Chicago, 1902; vice president of the American Asso- 
vey Society, the American Association for the Advancement ciation for the Study of Goiter; aged 64; chairman of the sur- 
of Science and the American Public Health Association. In gical section of St. Mary's Hospital, Kankakee, where he died. 
1935 he received the price of 1,000 francs from the Faculty of May 10. of injuries received when his automobile was struck 
—— of the University of Berne, Switzerland, for his by a train. 
resea on encephalitis. 1 Charles C. Berlin @ Wapakoneta, Ohio; Medical College 
His published works covered experimental epidemiology, the of Ohio, Cincinnati, 1898; for many years secretary 22 
spread of epidemics, poliomyelitis, encephalitis, rabies and Auglaize County Medical Society; director of the Peoples 
resistance to infectious diseases. National Bank; president of the library board; a former mem- 
George Thomas Palmer @ Springfield, III.; Northwestern ber of the board of education; aged 71; died, May 3, of acute 
1898; at one time assistant coronary disease. 
irector acting chi tuberculosis, state department of William Anderson Black, Asheville, N. C.; Memphis 
public health; formerly health officer of Springfield ; specialist ital Medi : aged M; di 
president of the Sangamon County Public Health Nursing and 
Public Health Association; member and for ten years president 
of the Illinois Tuberculosis Association; member of the 
American College of Chest Physicians, the Institute of 
Medicine of Chicago, American Trudeau Society and the 
Union League Club of Chicago; served as a director of the 
National Tuberculosis Association; past president of Illinois 
State Conference of Charities and . — president and 
medical director of the Palmer Sanatorium; a member of the 
staffs of the Memorial and St. John’s hospitals; designated 
examiner for tuberculosis of the U. S. Veterans Bureau; at 
one time on the editorial staff of the Journal of the Outdoor 


8 
illiam W Bryan, Hamilton, Miss.; M 
Hospital — —e— 1909; aged 62; died, 


geons, ; on 
Gord Samaritan Hospital, Rugby, died, April 29, of 


Wade Bur Ragan, Neb.; Northwestern 
University Medical School, i 1905; aged 79; died, 
April 9, in the Holdrege (Neb.) Hospital of myocarditis. 
les Wesle Kansas City, Mo.; Chicago 
Medical College, 1872; an Affiliate Fellow of the American 
— 7 Association ; ar veteran; aged 97; died. 
pri 


one yea 7 4705 
May 11, in the McCray Memorial Hospital. ‘Kendall ville, 
of the gallbladder. 


empyema 
ohn Augustine Casey, Bridgeport, Conn.; Cornell Uni- 
ae Medical College, New York, 1918; resident ph 
at the Hill Side Home for fourteen years; aged 52; on 
staffs of the Bridgeport H and St. Vincent's toma, 

Lowell Newton Clyne, McLeansboro, I Chicago Medi 
cal School, 1939; moter the lilimots State’ iMedical edical Society ; 
aged 32; died, May 9%, at St. Genevieve, Mo., in an airplane 


Charles Wladimir Dubin-Alexandroff, 
Temple University — of Medicine „ Philadelphia, 1 918: 
i ; * the U. S. Army during World 


staff of the South Shore Hospital; aged 50; died, May 28, of 
congestive heart disease. 


L. I r ernando, Miss. Memphis (Tenn) 
Hospital Medical College, 1893; president of the 
County Medical Society ; vice president of the Mississippi 
State Medical Association; for many years health officer of 
424 
emorial Hospital, Memphis, Tenn.; a surgeon 
Illinois C Railroad: aged 78; died, May 9, of cerebral 


1585 


Louis Ferber © Brooklyn; University and Bellevue H 
pital Medical College, New York, 1927: tn 
at the Brooklyn, Jewish and Kings County hospitals; aged 41; 
died, May 9, of coronary sclerosis. 


ver Surgeons, 
38, died May 2 of hemorthage ad and duo- 


Astoria, Ore.; edical 
Institute, Cincinnati, 1882; American Medical St. Louis, 
1888; formerly mayor of Astoria; on the staff St. Mary’s 
Hospital; aged 85; died, April 27, — 3 
Samuel T. Henderson, Fort er 
Indianapolis, 1 


St. Mary's River, May 3. 


George Earl Hermence @ Marshalltown, lowa; State 
University of lowa — of Medicine, lowa City, 1912; on 
and H 
and the Thomas Mercy Hospital; aged 54; died, April 25, in 
Conrad of cerebral hemorrhage. 

Kendall James Hocker, oe Del.; Baltimore Uni- 


“April 24, of 


(Del) Memorial Hospital — 
disease. 
ames B. H 


St. Louis 
College of Physicians and Surgeons, 1903; fellow of the 
ollege of Surgeons; 


urgery. Minneapol 
served on the staffs of the Melrose and St. Cloud (Minn) 
for twenty-five years health officer of Melrose; aged 
bronchial asthma. 


Roxborough 
Hospital, where he died, May 1, of 


pneumonia. 

Edward J. Martens, St. Louis; Marion-Sims College of 
Medicine, St. Louis, 1897; aged 73; died, May 6, of heart 
disease. 


William Springs Park, 
Ark.; Hospital College of Medicine, Louisville, Ky., 1905; aged 
69; died, May 5, of myocarditis and cardiovascular synd 


senator; aged 75; 
Aristides John Mavromatis d Newark, Del.; 
University College of Physicians and 

1929; aged 53; bet 
Wilmington, where he 


DEATHS 
Society of the State of New York; served on the staff of the 
Oneida City Hospital; aged 90; died, April 17, of cerebral 
hemorrhage. 
Charles H. Brown, Fair Play, Mo.; St. Louis University 
School of Medicine, 1903; member of the Missouri State 
Medical Association; past president of the Dallas-Hickory- Polk 
Counties Medical Society; for many years president of the 
board of education; aged 68; died, April 28, in the Spring- 
held Baptist Hospital. Springneld. of cerebral thrombosis and Charles Marc Gilmore 9 Beacon, N. v.; Columbia Uni- 
arteriosclerosis. a versity College of Physicians and Surgeons, New York, 1919; 
Jackson Tucker Brown, Ragland, Ala.; Birmingham specialist certified by the American Board of Psychiatry and 
Medical College, 1897; member of the Medical Association of Neurology, Inc.; member of the American Psychiatric Asso- 
the State of Alabama; formerly local surgeon for the Southern ciation and the Association for Research in Nervous and Mental 
Railway Company; aged 77; died, May 8, in a Birmingham Disease; aged 47; medical director of the Craig House, where 
hospital. he died, May 15, of carcinoma of the colon. 
Meritt Chesteen Brumley, Jeffersontown, Ky.; Univer- 
sity of Louisville Medical Department, 1893; aged 8); died, 
of the Medical Society of Delaware; past president of the 
Sussex County Medical Society; also a druggist; formerly 
Walter F. Carver @ Albion, Ind.; Fort Wayne College of postmaster; served as acting assistant surgeon in the U. S. 
Medicine, 1892; secretary of the Noble County Medical Society ; t_physic ilford 
in 1916 third vice president of the Indiana State Medical Asso- 
ty- 
of 1906; member of t 
on the staff of the G ; g 
a hip fracture received in a fall. 
Edgar Lee Hughes © Commodore, Pa.; Jefferson Medical 
College of Philadelphia, 1909; for many years physician for 
the New York Central Railroad coal mining division; aged 
$8; died, April 8, of coronary occlusion. 
mne on the staff of St. Peters Hospital; at one time physician in 
Frank Michael Condron @ Philadelphia; Jefferson Medical charge of the Elma (Wash.) General Hospital; aged 63; died, 
College of Philadelphia, 1919; aged 47; died, May 8, of cere- April 25, in Tumwater of coronary occlusion. 
bral hemorrhage and hypertension. Rudolph O. Kellner, Seattle; College of Physicians and 
Warren Cox Daly, Rochester, 5 2 1 Homeo- Surgeons, Baltimore, 1904; aged 71; died, April 19. 
pathic Medical College and Hospital, New York, ; member uhimann @ j Mien; Uni : : 
the Medical Society of the State of New York; aged 68; —1 11 — 
on the honorary staff of the Genesee Hospital, where he died, 
May 2, of arteriosclerotic and hypertensive heart disease. 
Herman P. Daniels A Wichita, 
versity Medical School, Chicago, 1892; served on the staff « “=a : , 
the Wichita Hospital; aged 74; died, May 6, of myocarditis. ¢. 2 B. Lansdowne, Kenosha, Wis.; Missouri Medical 
‘ * ww ollege, St. Louis, 1897; for several years served as coroner 
Sylvester James Deehan, 121 University of of Kenosha County; aged 67; on the staffs of the Kenosha 
Pennsylvania Department of Medicine, Philadelphia, 1902; aged Hospital and St. Catherine's Hospital, where he died, April 
6; died. May 12, m the Memorial Hospital of heart disease. 19, of carcinoma of the lung with metastases to the brain. 
Horace William Delesdernier, Danicison, Conn.; Univer- John Joseph Mahaffey @ Philadelphia; Temple Universit 
* y 
sity of Vermont College of Medicine, Burlington, 1885; aged 
92; died, May B. of arteriosclerosis and prostatitis. 1958 ;_ school inspector ; aged 
the Temple University 
Clarence Swan Duner @ Chicago; Rush Medical College, eee 
Chicago, 1917; a member of Selective Service Board number 
James O. Matthews, Clinton, N. C.; University College 
of Medicine, Richmond, Va., 1897; member of the Medical 
Society of the State of North Carolina; at one time state 
Columbia 
ew York, 
Hospital, 
wrhage. hrombosis. 


J. Muenzner, Milwaukee; Wisconsin 0 of 
and ee, Milwaukee, 1900; member 


i 


State Medical Society Wisconsin: aged 67: on the staff 

1 where he died, April 20, of abscess 

Island College Hospital, Brooklyn, | cron, Howptal former 

ot Cy Hoa died 
s 

May 17, at Sag Harbor, L. I. 


Martin Ringwalt @ 8 Pa.; Jefferson Medical 
College of Philadelphia, i880; aged 85; died, April 1. 
G. „Chicago; Hering —— College, 1— 
member of the Illinois State Medical 
Hospital; aged 74; March 
of heart disease. 


tes of the 
American Medical Association in 1917; member of the Illinois 
State Medical iety ; served ing World War I; aged 68; 
died, May 7, in Little Rock, Ark., of pneumonia. 

York University Medical College, New York, 1896; 

a druggist; aged 67; died, May 14, of heart disease. 
William Hahnemann 
College and Hospital of me; aged 79; died May 
1, in the Philadelphia General Hospital of arteriosclerosis. 


the State of Pennsylvania; served on the staff of the Cone- 
much Valley Memorial. Hospital; aged 66; died, May 4, of 
coronary 8 


University 
73; died, April 23 
pneumonia. 
Thomas Newcomb Stone © Haverhill, Mass.; Harvard 
Medical School, Boston, 1903; president of the 


Medical Association 1941-1942; a i 
of the U. S. Army during World 


ning rd; served many years as school ; aged 63; 
died, April 21, of carcinoma the 

J E. Stults, Fort Wayne, Ind.; Fort — 4 College 
1 ; aged 


icine, 1886; twice elected Allen Sr wes 
; died, May 6, in the Lutheran Hospital of chronic myo- 

and chronic nephritis. 
Robert Lee Summers, Des Moines, lowa; Southwestern 
2 Medical College, Dallas, Texas, 1910; 6l; 
Polk County Hos- 


pital of hypertensive cardiovascular 


E 


Will . . Towa; 
Medical Col Chicago, 1881; Civil War veteran; at one 
time on the staff of the Rochester (Minn.) State H 
formerly mayor of Belle Plaine; aged 96; April 20, of 


2 


Gordon Van Buren, Ark.; Kansas City (Mo.) 
College of Medicine Surgery, 1925; member of the Arkansas 
M Society; draftee examiner the Crawford County 


3338 aged 43; died, April 26, of coronary 


Medical of the State el 
March 1 


DIED WHILE IN MILITARY SERVICE 


Service, Charleston, S. 


United States; aged 39; 
monary embolism at Camp Swift, Texas. 

Hugh Joseph McLaughlin, Caldwell, Idaho; Creigh- 
ton University School of Medicine, Omaha, 1924; diplo- 
mate of the National Board of Medical Examiners ; 
on the staff of the Mercy Hospital, Nampa; county physi- 
cian, 1940-1941 ; captain, medical corps, Army of the United 


Rathgeb Jr., Highland, N 
Army (National Guard); aged 29: died February 23, in 
an airplane accident near 
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Marvin Wilson McLarty, Atlanta, Ga.; Atlanta College Robert Clive Sutherland, Penns Grove, N. J.: Jefferson 
of Physicians and Surgeons, 1909; member of the Medical Medical College of Philadelphia, 1916; member of the Medical 
Association of Georgia; aged 64; died, April 27, in the Craw- Society of New Jersey; formerly on the staffs of the Salem 
ford W. Long Memorial Hospital of heart disease. County Memorial Hospital, Salem; aged 60; died, April 23, &@® 
Davis Dennis Mehigan o Milwaukee; Marquette Uni- pulmonary edema and cerebral hemorrhage. 
versity School of Medicine, Milwaukee, 1913; a surgeon for the Ezekiel Chester Swarthout, West Salem, Wis.; Bellevue 
city police department; served during World War I; on the Hospital Medical College, New York, 1879; aged 87; died, 
staffs of the Misericordia and St. Joseph's hospitals ; aged 52; May 10, of cerebral hemorrhage. 
died, April 26, in Rochester, Minn., of carcinoma. Isadore Bennett Swickley @ Braddock, Pa.; St. Louis 
Luther Michael @ San Leandro, Calif.; Medical College of University School of Medicine, 1937; served on the staffs of 
Ohio, Cincinnati, 1884; formerly city health officer; for many the Montefiore Hospital, Pittsburgh, and the Braddock Hos- 
years physician for the Western Pacific Railway; served on the pital; aged 33; died, April 10, of hypertension and heart dis- 
staff of the Peralta Hospital, Oakland; aged 79; died, April ease. 
25, of uremia. : Horace Rowe Taylor @ Whitbourne, Newfoundland ; Uni- 
Ananias D. Miller, Mount Pleasant, Pa.; Eclectic Medical versity of Buffalo School of Medicine, 1912; member of the 
Institute, Cincinnati, 1889; formerly member of the state legis- Medical Society of the State of New York; medical officer 
lature and director of the school board; on the staff of the in charge of the Markland Hospital; aged 55; died, April 23, 
Henry Clay Frick Memorial Hospital; aged 82; died, April 23, of coronary thrombosis. 
of cerebral hemorrhage. 
Georgia S. Cruickshank Motz, Buffalo; University of 
Buffalo School of Medicine, 1898; aged 69; died, April 29, of 
coronary thrombosis and pulmonary embolism. 
Charles Clinton Moyar, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1905; aged 61; died, April 28. 
ypostatic pneumonia. 
Charles M. Wanzer, Cincinnati; Medical College of Ohio, 
Cincinnati, 1883; aged 85; died, April 12, of heart discase. 
Harry Whitney Wheaton, Baltimore; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1917; for many years a member of the city 
te department; served in France — World War I; 
member of the staffs of the University South Baltimore 
General hospitals; aged 51; died, April 24, in the Bon Secours 
Hospital of acute circulatory collapse following spinal anesthesia. 
Frank Cassius Sibley, Carmi, Ill Beaumont Hospital 
Medical College. St. Louis, 1900; St. Louis University School 
; aged 84; died. 
Kirby Knapp Bryant @ Surgeon, U. S. Public Health 
„ University of Virginia Depart- 
* icine, rlottesville, 1925; medical officer in 
charge, quarantine and relief stations, district coast guard 
medical officer ; aged 48; died, April 15, in the U. S. Naval 
Mo > Hospital of heart block. 
David Hickman Drummond @ Major, M. C. U. S. 
Maurice Stayer, Johnstown, Pa.! Medico-Chirurgical Col. Army, Camp Barkeley, Texas; University of Michigan 
lege of Philadelphia, 1905; member of the Medical Society of Medical School, Ann Arbor, 1935; appointed a first lieu- 
tenant in the medical corps of the U. S. Army in February 
1940 and later promoted as a major; aged 32; died, Oct. 
25, 1942, of pneumonia. 
Franklin Pierce Stevenson, Houston, Texas; Vanderbilt Julian Hawthorne Givens, Seattle; Rush Medical Col- 
lege, Chicago, 1931; member of the Washington State 
Medical Association; captain, medical corps, Army of the 
corps 
of the 
Plan- 
States; aged 435; died, Apri Tr. of Dronchopneumonia 
a Pullman car en route from Caldwell to Camp Adair, 
Ore. 
asc. 
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ALLOXAN 
To the Editor:—In the first editorial of the July 3 issue 
of Tue Journat attention is drawn to the report of Dunn, 
— 


There is histologic evidence of islet cell injury, but this is 
not as pronounced as in rabbits. The necrosing action on the 
epithelium of the convoluted tubules, however, is just as exten- 
sive in the dog with high nonprotein nitrogen as it is in the 
rabbit. In dogs in which the nonprotein nitrogen remained 
normal, no degenerative changes were found in the kidneys. 

Of special interest is the fact that alloxan which was injected 
into 3 human patients with carcinomatosis, 1 of whom presented 
an insulin producing islet cell carcinoma of pancreatic origin, 
was entirely without effect cither on the sugar or on the non- 
protein nitrogen levels in the blood. No subjective disturbances 
developed. The doses injected intravenously were 220 (islet 
cell carcinoma), 400 and 950 mg. per kilogram of body weight. 
These observations in man are of significance in connection 
with the question raised by Dunn and his co-workers of the 
possible relationship of the experimental chemica! diabetes of 
alloxan to diabetes in man. 


A. Baunscuwie, M.D. 


IMMUNIZATION AGAINST TETANUS 
To the Editer:—I1 should like to sound a note of warning to 
physicians supervising the care of children in summer camps. 
Many medical blanks filled out by parents prior to the camp 
season contain a question as to whether the child has been 
immunized against tetanus. If it hasn't, attempts often are 
made to do so before the child leaves for camp. If so, it 
should be remembered that, even if the full number of recom- 
mended injections are given, the interval between them is not 
likely to be as satisfactory as if there were more time. What 
is more important, however, is the fact that the antitoxin titer 
probably will not have reached its maximum until after the 
summer is over, since it has been shown that it requires about 
four to five months to secure the full antigenic effect of the 
toxoid. If the child is injured during the summer and there 
is a possibility of tetanus contamination, it is essential that the 
physician in charge find out whether the patient had previously 
been given adequate immunization. If it had, then a stimulat- 


Jour. A. M. X. 
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ing dose of tetanus toxoid should be given at the time of the 
injury. If, however, the child had been only partially immu- 
nized or given the injections just before going to camp, a pro- 


While active immunization against tetanus is of definite value, 
further data, as no doubt will be accumulated at the end of 
the present war, will make it possible for us to decide whether 


contaminated by tetanus organisms. Until then and whenever 
in doubt or for patients with badly lacerated or contaminated 
it give the protective dose of antitoxin 


Louis Turt, M.D., Philadelphia. 


HOSPITALIZATION FOR THE ALCOHOLIC 
To the Editor:—Your readers will be glad to hear that the 


The patient suffering from primary alcoholism is left out in the 
cold (and pneumonia is the worst complication that can come 
to him, besides serious injury, even to this day) unless he is a 
man of wealth, in which case he can obtain private care of a 
palliative sort. If he is poor he is doubly cursed and, for his 
pains, he gets kicked around by those who, in their hearts, know 
better. As an urgent case he will get sobering-up treatment in 
an acute general hospital which does not, however, look deeper 
when duration of illness complicates the application for admis- 
sion. We must not lull ourselves into believing that we can 
dispose of the problem by pleading that we have other work 
to do for those whom we consider more deserving. The fact 
is that we have gotten nowhere by stigmatizing and excluding 
the alcoholic patient. The committee is starting work with the 
conviction that this kind of patient needs our sympathetic care 
like all other patients for whom, because of urgency or because 
of any other reason, we hold our doors and our arms open. 

Many hospitals which, because of the war, have been com- 
pelled to lower their personnel standards are now employing 
workers with a history of chronic alcoholism while laying the 
flattering unction to their souls that they are making a virtue 
of necessity. As they engage in this enforced task of rehabili- 
tation they are learning, from direct experience, the implications 
of this malady. We shall find, when peace returns to our 
troubled world, that it is not always necessary to take the had 
with the good in civilization, and that scientific inventions and 
discoveries which have been put to perverted use can be con- 
trolled. So shall we find with the challenge of alcoholism. 
There must be a scientific solution to this problem without 
resort to extreme measures, and our hospitals are peculiarly 
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— 
tective dose of tetanus antitox in should be administered except 
in the uncommon instances in which the patient is sensitive to 
horse serum. In the latter instance spaced injections combined 
with epinephrine may be used or bovine tetanus antitoxin given. 
We have confirmed these observations in rabbits and have 
observed animals which survive injections of alloxan and exhibit 
only transitory hyperglycemia. Dunn and his co-workers 
observed no survivals beyond five days. 
Furthermore we have observed the effects of alloxan injected = anyhow rather than take a chance on the active immunity 
intravenously in dogs. Doses of 200 to 500 mg. per kilogram = engendered by the toxoid injections. 
are fatal in one hour to five days. Where death does not occur 
in a few hours there is first a hyperglycemia followed by hypo- eee 
glycemia, and by the end of forty-cight hours a pronounced 
sustained hyperglycemia obtains. The blood nonprotein nitro- 
kilogram are not uniformly fatal to dogs and, if the animals 
survive, a sustained hyperglycemia without uremia may obtain. American Hospital Association has accepted a grant from the 
We have observed 5 dogs with hyperglycemia sustained for Research Council on Problems of Alcohol, a subsidiary of 
two to three weeks. the American Association ior the Advancement of Science, 
and has appointed a subcommittee of its Council on Profes- 
sional Practice to study the problem of hospitalization and to 
make recommendations. The help of clinicians who have given 
thought to this problem will be very welcome. 

We have no cause for pride in this neglected field. Our 
hospitals are, indeed, organized in such an exclusive way that 
it would almost seem as if they had appointed themsclves the 
representatives of the mora] extremists in closing their doors 
to this peculiarly baffling malady. Every kind of patient has 
been provided for, in one type of hospital or other, including 
the patient with leprosy, whose traditional position in socicty 
as an outcast has not influenced our planning for his care. 

M. G. Gooner, M.D. 
J. G. Attex, M.D. Gomon, M.D. 
Department of Surgery, Department of Medicine, 
The University of Chicago. 
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general hospital. Another tendency is the replacement of the 
term cure by the newer term rehabilitation, since we are com- 
mitted to the cure of all patients by total means and their 


total 
restoration to full, or at least partial, service in the community. 
The problem of the alcoholic patient in relation to the hos- 


E. M. Buivestone, M.D., New York. 
Director, Montefiore Hospital, Chairman of the Committee. 


ICTERUS INDEX 

To the Editor:—In contemporary medical literature we find 
a lively interchange of the expressions “icterus index” and 
“icteric index,” with the apparent indication that these terms 
are synonymous. Perhaps it is time to remind authors that 
the proper expression is “icterus index” and not “icteric index.” 

In Tue Journat of July J is an article “Pyuria of the New- 
born Treated with Sulfathiazole” by Florman and Bass, in 
which icterus index is mentioned in case 1 and icteric index in 
2. These terms are not interchangeable and do not mean 
thing. Again, in the text of “The Physiological Basis 
Practice” by Best and Taylor, ed. 3, 1943, we find 


HIE 
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Samvuet Watoman, M.D., Brooklyn. 


SULFONAMIDE POWDERS IN 
OTOLARYNGOLOGY 

To the Editor:—In a communication in Tus Jovanat, July 3, 
page 695, certain disadvantages arising from the local use of 
sulfonamide powders in otolaryngology are pointed out. The 
experiences which my associates and I have had with the 
powder-blower method of therapy have not revealed these 
disadvantages. 


— USE OF 


Of 18 patients thus treated, only 5 showed the presence of 
the drug in their blood streams at the end of twenty-four hours. 
In none of these did the value exceed 0.9 mg. per hundred cubic 


Marvin S. Fareman, Lieutenant, M. C., A. U. S. 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Examinations and Licensure 
COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS „ THE GASIC SCIENCES 
Pxaminations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tae Jost, July 24, page 893. 
NATIONAL BOARD OF MEDICAL EXAMINERS 


NaATtosat Rosso of Meorcat. Examiners: Parts | end Il. August 
24. See., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS (8 SPECIALTIES 

American Boarp of Deamatotocy 4d 
Various centers, Sept. 27. Oral. Nov. 5-6. Final date 
filing application is August 16. Sec., Dr. C. Guy Lane, 416 Marlboro St., 

Ameatcaxn Rosen oF Iwreexat Orel. San Francisco, 
Sept. 16-18. Final date for filing 
18. Final date for filing application 
A. Merrell. 1301 University Ave, Madison, 


American oF 4d Written. Part 
12. Final date for filing application is Nov. 15. nae 
Paul ‘ews, 1015 Highland Bidg., 


Boaay or Parts and II. 

of Ontrnorarpic Sueceny: Written and 
‘ert I. New Orleans, Oct. 8&9. New vate Chicago, 


te 


aldwell, | 3503 Prytania St. New Orleans, 
American Boaap oF Orot Orel. Chicago. Oct. 
„Dr. Dean M. Lierle, University Hospital, lowa City, lowa. 
— Boaao or Written. Locally, Oct. 
New York City, Nov. 20-21, and Cincinnati, 
cat is Aug. 10. Sec., Dr. C. X. 
Amesican or Psycuiatey ann Neveorocy: Written. » 
Oct. 30. Oral. „Dec. 20-21. Final 
Sept. 30. Sec., Dr. Walter 
* D. C. 
Boarp or 
ing application 
St., Philadelphia. 


Amenican oF Orel. 


Bureau of Legal Medicine 
and Legislation 


license the chiropractor 

tions in anatomy, 

required by the 

precedent to licensure 

The chiropractor 

declaratory judgment act to test the constitutionality of the 
basic science act. He alleged that the act was unconstitutional 
and void because it violated the due process and equal protection 
clauses of both the state and the federal constitution and further 
because it was discriminatory in operation, constituted class 
legislation and was arbitrary and unreasonable. The trial court 
dismissed the action and the chiropractor appealed to the 
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situated to take the lead, if not for plain moral reasons because 
they dispose of the best in medical talent, investigative facilities 
and educational arrangements. 
Isolation and segregation of patients, except for contagious 
disease, should be associated with the past and not with the 
future. There is a wholesome tendency these days to draw all ene 
pital must be faced squarely. The committee is now engaged 
in secking the facts about the hospitalization of the alcoholic ; 
and, since it will doubtless uncover an almost universal negative 
attitude toward this problem, we shall expect a series of recom- 
mendations for the consideration of the American Hospital 
Association. Every hospital executive, every clinician, every 
social worker and every public spirited citizen who has dealt 
with this problem and is willing to give his best thought to its 
solution should cooperate with this committee, for only in this 
way can we do our duty in this forsaken field and escape the 
condemnation of future generations. 
4 Chicago, February. Written. 
Various centers, December. Final date fer filing application is Nov. 1. 
Sec., Dr. Gilbert J. Thomas, 1409 Willow St., Minneapolis, Minn. 
Basic Science Law (Washington): Constitutionality ; 
Validity of Requiring Examination in Chemistry.—Elle- 
stad sought by virtue of a license to practice chiropractic in 
Nevada to obtain by reciprocity and without cxamination a 
license to practice chiropractic in Washington. The director 
of licenses of the state of Washington refused to issue the 
Supreme Court of Washington. 
The specific question — = our 2 = 
Supreme Court, is w rt uirement in t sic 
centimeters. In addition, the patient must of necessity hold his —4— oa of an examination in the basic sciences of anatomy, 
breath during the treatment or the tracheal reflex will make it physiology, chemistry, pathology and hygiene, as applied to a 
a j * person seeking a license to practice chiropractic, deprives such 
person of the due process of law or of the equal protection of 
es the laws, in violation of the state and federal constitutions. This 
question has been squarely decided by this court in State v. 
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Three be at a time. 
Periodicals are available from 1932 to date. Requests for issues of 
earlier date cannot be filled. R be by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by : Medical Asso- 
ciation are not available for lending but can be supplied on purchase 


American Heart Journal, St. Louis 


26:429-572 (April) 1943. Partial Index 
Studies on Nature of Pain Arising from 1 Limb: 1. 
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CURRENT MEDICAL LITERATURE 


American Journal of Clinical Pathology, Baltimore 


Effects of Six Compounds Administered with Therapeutic 
Intent to Tuberculous Guinea Pigs. W. H. Feldman and H. C. 
Hinshaw.—p. 144. 

of Protoroan-like Cells in Biopsy from Anus. P. M. Hartz 
and F. R. van de Stadt.——-p. 148. 
Cyst of Lung Complicated by Aspiration of Animal Hairdust. A. P. 
Falkenstein. N. N. Crohn and I. Davidsohn.—p. 154. 


necrosis of the adrenal cortex reviewed by Mitchell and 
Angrist represent lesions discovered during 3,080 routine 
necropsies. With the exception of 1 case, all lesions were 
seen microscopically in a single section of the adrenal gland. 
All lesions were studied on formaldehyde fixed, paraffin 
embedded material stained with hematoxylin and eosin. Giemsa 
and Gram stains were done on lesions showing recent changes. 
Eleven females and 6 males comprise the series. The ages 
range from 14 months to 84 years. The lesions were of recent 
origin in 12 instances and showed evidence of chronicity in 5. 
The acute changes were of 2 types. The first consisted of a 
focal coagulation necrosis of the adrenal cortex tissue. They 
were encountered mainly in the zona fasciculata but were also 
seen in the other two layers and in 1 instance reached to the 
capsule. Some of the zones of necrosis bore a distinct resem- 
blance to tubercle structures. Complete examination in these cases 
failed to reveal any active or inactive tuberculosis, and stains 
for acid fast bacilli were negative. The other type of acute 
change was one of localized cytonecrosis of a varying number 
of individual cortical cells. In the literature, focal necrosis of 
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temperature. The authors report the results obtained with the 
Current Medical Literature pancreatic extract in 21 cases of peripheral arterial disease. 
There were 15 instances in which the response to cold was of 
the spastic type. These patients reacted especially well to the 
AMERICAN extract; all of them showed significant increases in limb volume 
The Association library lends periodicals to members of the Association and rises in skin temperature. Symptomatic relief was complete 
and to individual subscribers in continental United States and Canada in 8 cases and partial in 4. The 3 patients in the “spastic 
group” who failed to benefit symptomatically had Buerger's 
disease or thrombophlebitis. Six patients in the series of 21 
gave a normal response to cold stimulation, that is, they showed 
no evidence of vasospasm. None of these patients received any 
order. Reprints as a rule are the property of authors and can be benefit from injections of the pancreatic extract. 
obtained for permanent possession only from them. 
Tile marked with an (*) are abracted teow 
— 43: 123-164 (March) 1943 
Medicolegal Necropsy. A. R. Moritz.-p. 123. 
——„—-— Examination and’ Preservation of Nonmedical Scientific Evidence 
Acquired Incident to Conduct of Medicolegal Postmortem Examination. 
J. T. Walker.—p. 127. 
— » 429. Edith I. Potter p. 133. 
— Disease to Premature Birth. EK. Araya Renstiene Following Smalipox Vaccinations. J. M. Labitz. 
Histologic Detasonstration of Accessory Muscular Connections Between 
Auricle and Ventricle in Case of Short PR Interval and Prolonged 
QRS Compicx. F. C. Wood, C. C. Wolferth and G. D. Geckeler. 
— p. 454. 
Acquired Palmar Erythen« and Cutaneous Vascular “Spiders.” W. B. 
Bean.—p. 463. 
*Pathogenesis of Subecute Bacterial Endocarditis. I. W. Held and 
Lieberson.—p. 478. 
* of Insulin Free, Hetamine Free Pancreatic Tissue Extract in 
Treatment of Peripheral Arterial Disease. I., W. Gorham and D. R. American Journal of Medical Sciences, Philadelphia 
Climenko.—p. 486. 
Pericardial Effusion in Myxedema. G. T. Harrell and C. Johnston 205: 469-624 (April) 1943. Partial Index 
p. 505. Distribution of Patterns of Ventricular Potential Which Determine 
Aortic Aneurysm with Rupture into Pulmonary Artery. H. J. Schatten- Forms and Significance of Electrocardiograms. C. C. Wolferth, Mary ¢ 
berg and W. H. Harris Jr.—p. 512. Miller Livesey and F. C. Wood—p. 469. 
oa Galvanometer for Recording Arterial and Venous Treatment of Leg Ulcers with Blood and Concentrated Plasma. M. 
sations. C. Fenning.—p. 522. Naide.—p. 489. 
7 . Effect of Accumulation of Blood in Extremities on Venous Pressure 
Subacute Bacterial Endocarditis.— Held and Lieberson of Normal Subdests J. V. Warren and K. A. Stead Jr.—p. 501. 
maintain that subacute bacterial endocarditis is a distinct entity. — —— Cc. F. 2 .— 5 * 11 
** St on Penetration « onam into Skin: ration 
The vegetative endocarditis with its exudation of fibrin, blood — 
platelets and enmeshed bacteria represents a state of high local Guinea Pigs, and New Method of Analysis of Tissue Sulfonamides. 
and general tissue immunity rather than lowered resistance. E. A. Strakosch and W. G. Clark.—p. 518. 
Effect of Adrenalin and Sympathomimetic Ami Total Body Water. 
The immunity resides in the local endothelial structures as well E. M. Body. G. M. —— and eg - ties a 
as in the general reticuloendothelial system. Since the reaction Thrombie Activity of Globulin Fraction of Plasma Proteins of Beef, 
to this bacterial invasion is largely endothelial, the disease may — 14 Humen Bleed. Margaret A. Adame sad F. HM. L. Tayler. 
be termed infectious endotheliosis. Subacute bacterial endo- Experimental Riboflavin Deficiency in Man. J. J. Boehrer, C. E. 
carditis occurs in patients with valvular disease, usually rheu- „ Stanford and Elizabeth Ryan—p. 544. ; 
matic, but who have acquired a high degree of immunity, so a —— of Adrenal Cortex. N. Mitchell and A. Angrist. 
that reinfection, recurrent endocarditis or pancarditis and con- * — Bed Celt Conjugation — and Its Relation to Blood 
gestive heart failure do not occur. This increased immunity K — 20. — ennell.—p. 562. 
is responsible for the fact that the patient is not heart con- = 4482 
scious even during the attack of acute valvular infection. K _ Focal Necrosis of Adrenal Cortex.—The 18 cases of focal 
transient bacteremia, caused by an upper respiratory infection, 
tonsillectomy, extraction of an infected tooth or pyelitis, permits 
secondary invasion and implantation of bacteria, usually of 
acts 
the adrenal has been associated with actual infection or toxic 
states. Eleven of the reviewed 12 cases showing recent changes 
had some infectious disease varying from limited lobular pneu- 
monia to extensive suppurative peritonitis. It is the authors’ 
impression that endocrine abnormalities contribute to the evolu- 
‘ beings, as measured by an increase in volume and a2 tion of focal necrosis. Diabetes mellitus was noted in 5 of the 
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American J. Obstetrics and Gynecology, St. Louis 
45:547-730 (April) 1943. Partial Index 


Relationship of Estrogens and Progesterone to to Edema of Normal and 
Toxemic Pregnancy. M. C. Taylor Jr, R. C. Warner and Catherine 


I. S. 591. 
F. F. Snyder and E. M. K. 
Geiling.— p. 
—— During Labor: Pallible Sign of Fetal Distress. C. J. 


Continuous Caudal Anesthesia in Obstetrics. N. Block and S. Rochberg. 
— p. 645. 
Response of Human Uterus to Epinephrine. W. E. Brown and Violet 
659. 
, H. J. Olson, A. H. Lahmann, A. C. Mictus and 
R. M. Machen 3 


Calcium and Quinine in Labor and Postpartum Hemorrhage. R. F. 
Hart and V. Noble.--p. 
O ran Autografts. C. L. X 
Dilation of Urethra for Irritable Vesical Neck. J. C. Potter p. 708. 
Perineal Repair with N Suture and Postoperative Sitz Baths. 


A. F. Hadgins.—p. 711 
— D. Phythyon and R. K. Lartz.—p. 715. 


American Journal of Orthopsychiatry, New York 
23: 191-380 (April) 1943 


New York 


Multiple Carcinome : Clinical Picture, 


Tumors in Region of Cauda Equina: Review of 25 Cases. I. Cohen and 
A. Kaplan p. 36. 
Internal Fixation Device for Treatment of Intertrochanteric Fractures of 


R. D. Joldersma.—p. 30. 
Study of Uterine Canal by Direct Observation and Uterogram. W. B. 
Norment..-p. 56. 
_ Anesthetic Deaths: Five Year Report. 5 
w Reference 


A Surgery: of Recurrent 


Jove. A. M. A. 
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American Journal of Tropical Medicine, Baltimore 
23: 141-308 (March) 1943 
Tropical Medicine in Navy: Seventh Charles Franklin Craig Lecture. 


Morphologic Studies of alciparum Gametocytes of Dif- 
ferent Strains in Naturally Seduced — S. F. Kitchen and 


P. 
Comparative Morphologic Studies of Plasmodium Falciparum Gameto 
cytes in Variously Induced Infections. S. F. Kitchen and PF. Put- 


Hyperimmunize Convalescents from Vivax Malaria. M. F. 
Boyd and S. F. Kitchen.—p. 209. 
Studies on of Certain Poikilothermal 


Incidence 
Santo Domingo, 
—p. 243, 


F. B. Bang, G. K. Quinby and T. W. Simp- 
Vibro 
J. F. Sadusk Jr. and 


Pi 1 fections 
— n Among Patients of an Indiana 2 Cuil 
. H. Headlee.—p. 281. * 


1 Statistical Report 23 C Seen 


Annals of Surgery, Philadelphia 


117: 481-640 (April) 1943 


tes on 
Tennessee, 


. The nonsuture method 
was shown to be highly successful in anastomosing the small 
femoral arteries of dogs even in contaminated wounds twenty- 
four hours after section of the artery and without the use of 
anticoagulants. Vein graft anastomosis of a severed primary 
artery in the war wounded would prevent the Joss of the 
extremity by gangrene if the anastomosis remained patent 
beyond the period of posttraumatic edema, up to fourteen days. 
Veins taken from one dog continued to function in another 
when used as transplants to bridge vessel defects. These experi- 


for bridging vessel defects in the war wounded as an alternate 
to the use of homoplastic transplants. 
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cases, and no infectious process was present in 2. In 1 of the 
latter Cushing's syndrome was fully developed, and the diagnosis 
of basophilic adenoma of the pituitary was confirmed at necropsy. 
In the other instarfe an cosinophilic adenoma of the pituitary 
R. I. MelIntire.—p. 141. 
was noted. The authors believe that a physiologic component — (i,crvations on Course of Malaria in Children in an Endemic Region. 
in the production of the necrotic lesions is indicated by the j —s j j 
multiplicity of etiologic factors, the apparent significance of 
endocrine states and the gradation of such lesions in size and 
nature with involutional physiologic changes in the adrenal, and 
the negative bacteriologic and virus findings. The possible sig- — 
nificance and the relationship of such lesions to Addison's dis- 
ease and to Waterhouse-Friedrichsen syndrome and to intestinal 
ulceration is intimated. 
Further Observations on Amebic and Bacillary Colitis in New Orleans 
Area. J. S. D'Antoni.—p. 237. 
an Parasites of Human Intestine in District of 
Dominican Republic. M. Ravelo-Barré and I. F. 
A. Welsh.—p. 547. 
— — 
Nestoratiom of Blood Flow in Damaged Arteries: Further Studies on 
Nonsuture Method of Blood Vessel Anastomosis, A. H. Blakemore, 
J. W. Lord Jr. and P. L. Stefko.—p. 481. 
Intractable Duodenal Ulcer: Evaluation of Surgical Procedures. j. W. 
Hinton. p. 498. 

. * Nitrogen Metabolism, Caloric Intake and Weight Loss in Postoperative 
Convalescence: Study of Patients Undergoing Partial Gastrectomy 
for Duodenal Ulcers. J. H. Mutholland, Co Tui, A. M. Wright and 

T V. J. Vinei.—p. $12. 
Preoperative Scrubbing in Abdominal Surgery: I. Experimental Studies. 
J. k. Berman, A. D. Houser and W. A. Kurtz.—p. 535. 
Late Effects of Craniocerebral Injuries: Consideration of Criteria Neces- 
mn to Evaluate Possible Causes. D. Munro.—p. 544. 
aa echanisms of Head Injury. A. R. Moritz.—p. $62. 
Modification of Rorschach Ink Blot Test for Large Scale Application. Forensic Aspects of Burns: Special Refevenes to Appraisal of Terminal 

Marguerite K. Hertz.—p. 191. Disability. R. M. Aldrich.—p. $76. 

Research in Orthopsychiatry: 1942 Symposium. J. Kaon and others. Minimal Criteria Required to Prove Causation of Traumatic or Occupa- 

—p. 212 tional Neoplasms. S. Warten p. 585. 

Infant Rearing and Problem Behavior. W. Goldfarb —P. 249. Minimal Criteria Required to Prove Prima Facie Case of Traumatic 
Orthopsychiatry and Profession of Education: Section Meeting, 1942. Abortion or Miscarriage: Analysis of 1,000 Spontaneous Abortions. 

O. B. Markey and others.—p. 266. A. T. Hertig, with Collaboration of W. II. Sheldon.—p. $96. 
Dynamics and Treatment of Speech Disorders. J. A. Rose.—p. 284. Relation of Trauma to Diabetes. E. P. Joslin.—p. 607. 

Initial Experiences with ——_ Clinic in Rural Health Center. Relation of Trauma to Syphilis of Nervous System. H. H. Merritt 

W. F. Roth Jr. and F. H. 22 yom — Bie and H. C. Solomon.—-p. 623. 

Provision of Psychiatric Services to Rur reas; Ro able, u- 

ary 1942. W F. Roth Jr. and others. 297. . Vitallium Tubes for Blood Vessel Anastomosis.— 
Alcoholism in Children. R. S. Lourie.—p. 322. lakemore and his associates report the use of vitallium tubes 
Effect of Morphine on Rorschach Pattern in Post-Addicts. R. u. as prosthesis in blood vessel anastomosis in dogs. Vitallium 

Grandma Made Jonny Delinquent. C. A. Strauss.—p. 343. is à nonmirritating alloy suitable for a vein graft or for bridg- 
Sex Information of Younger Boys. (. V. Ramsey.—p. 347. img an artery or vein defect in a nonsuture method of vessel 
Treatment of Pseudo-Social Boy. Ruth Topping.-p. 353. anastomosis. Carefully controlled experiments on dogs demon- 

strated that sulfathiazole by mouth contributes greatly to the 
success of delayed anastomoses of 
nated wounds. They administered 
Foreign Body Localization and Extraction: Description of Method More wounds in a series of seventy-seven 
Accurate Than That Used by Army. I. G. Cole. p. 3. 
Early Laminectomy for Spinal Cord Injury Not Due to Subluxation. 
Diagnosis and Prognosis. 
>> 
ments afford a prospect for the use of preserved veins as grafts 
Type. IL. k. Wetnshel and N. Demakopoulos.--p. 76. 
Littré’s Umbilical Hernia: Case Report. W. E. Bird.—p. 81. 
Exploration of Common Bile Duct: Review of 165 Cases. D. H. 
Hooker. — p. 
Complications Laryngeal 

Nerve, M y ein nferwor gtery. C. . 

— 96. ulcer alter partial gastrectomy. Four patients were Twen 
Complete Reconstruction of Auricle. M. I. Berson.-—-p. 101. 
Sulfathiazole Anuria Cured by Decapsulation of Kidneys: Case Report. postoperative ward route of infusions, occasional blood trane 

M. I. Weinstein and EK. I. Adams. p. 105. fusion, and a gradually increased oral feeding. This group 
Treatment of Shock and Fresh Wounds. H. H. Ritter.—p. 112. served as control. In another group of 4 cases a high caloric 
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F. Hollander.—p. 401. 
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Illinois Medical Journal, Chicago 
83:20S-288 (April) 1943 

Better Local I 


_Care ‘of ‘Executives N. Alvaree—p. 236, 
What an e to Keep at 


2$1. 
. Wardly.—p. 257 


Effect of War on Maternal Welfare Program in Illinois. F. M. Falls. 
—. 

Centrally Located Tumors of Froatal Parte of Kirsch: 


of Associated Facial and Intracranial Hemangioma. I. B. 
Schiack.—p. 275. 


— 150. 
14. General Discussion of Some Aspects of Postoperative Care. R. T. 


182. 
D (Aspirin) on Gastric Mucosa: Gastro 
scopic Study. W. D. Paul.—p. 155. 
Visible Congenital M Neurosurgical Character About 


of 
Head and Spine. O. R. Hyndman.-—p. 158. 
Section at University of lowa. N. E. Wentsler and J. H. 
Stout.—p. 166. 
ion of Recurrent Urolithiasis. R. H. Flocke. p. 170. 
of Psychotic Patient. F. E. 
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both raw cabbage and tomato juice was utilized as well as, 
possibly better than, that in the tablets. An average of 116 Gm. 
of the cabbage or 208 cc. (% cup) of the tomato juice used in 
this experiment provided 50 mg. of vitamin C. 

Journal of Thoracic Surgery, St. Louis 


Bronchial Involvement in Metastatic Pulmonary 

King and B. Castieman.—p. 305 

Extrapleural Pneumothorax: Report of 38 Cases. C. Resso.—p. 316. 
Traumatic Referenee 


from cells which have become segregated early in embyronic 
life. The author reports 3 cases: 1. A man aged 23 was 
found to have a tumor mass 


82 


12 
111 


7; 


< 


972 
of each test food was compared with that of pure vitamin C 
tablets. The basal diet used was neutral in reaction and the 
subjects were saturated before cach test period. Judging from 
the results of both blood and urine analyses, the vitamin C of 

Employer's Viewpoint. 92: 305-396 (April) 1943. 
. .— 9. 338. 
Bronchial Adenoma with Metastasis to Liver W. 
*Congenital Cysts of Mediastinum: a Gastrie 
Cys. H. A. Carleen.—p. 376. 
Self-Retaining Scapula Retracting for Thoraceplastty Without Use of 
Special Instrument. O. C. Brantigan and T. B. Aycock.—p. 394. 
Congenital Cysts of Mediastinum. Carlson discusses 
Indiana State Medical Assn. Journal, Indianapolis jxcdiastinal cysts and cystic tumors believed to be the result of 
96:235-282 (May) 1943 some aberration in embryologic development. The bronchial 
K „K„% and gastrointestinal cysts, the entodermal cysts, differ from 
An —— teratomas in that they do not contain tissue derived from 
ley Hoepital from 1936 they reproduce the structures of the bronchus, 
Come GNeervations — of Ocuter Origin. M. L. Stanten.— stomach or bowel; they occupy a posterior position in the 
p. 249. . mediastinum and often cause symptoms, serious complications 

— = aig —. ‘nee or death in early infancy. They are believed to originate. from 

Undiluted Sulfonamide Drugs in Sinus Surgery. J. J. Littell—p. 250. the foregut, the respiratory buds or their derivatives (bronchial 

Lake County's Five Year Plan and/or Lake County's All Out Medical cysts) or from the omphalomesenteric duct (gastric and enteric 

Plan. R. Waterson.—p. 252. cysts). By contrast, teratomas contain tissue derived from 
ectoderm (usually mesoderm, often entoderm). They have the 

Iowa State Medical Society Journal, Des Moines structure which the name implies. They arise in the anterior 
$3: 147-208 (April) 1943 mediastinum and frequently do not produce symptoms for a 

Symposium Pre- and Postoperative Care of Surgical Patient: Pre period forty They teved develop 

suspected of being a dermoid cyst. 
was discovered to be a teratoma. 2. 
infant had difficulty in breathing and 

6 hospitalization. The necropsy di 

ee 1 . tracheobronchitis. 3. An infant aged 4 months had labored 

Neuronitis. A. L. Sahs.—p. 178. me breathing and difficulty in swallowing. The removed structure 

Severe Systemic Disease Occurring Secondarily to Streptococesc proved to be a gastric cyst. The author discusses exterioriza- 

R ee ee C. B. McIntosh. tion and drainage of such cysts. 
Shece. Kathyrn K. raue Gibson.—p. ournal o rology, Baltimore 
Excision : Preliminary R . S. M. Albert.—p. 164. 
22 49: 497-600 (April) 1943 
ion and Properties of Human Fibrinogen Solutions. H. Neurath, 
Journal of Nutrition, Philadelphia 11 
(April 10) 1943 Coagulum: Preliminary Report. J. K. 
in, Casein, Li Muscle Ti Seurces of Phosphorus i ox.—p. , 
8 Rachitic 2 and H. y a 2 309. Experimental Production of Various Renal Vascular Disorders. PF. M. 
Nutritional Dermatoses in Rat: VIII. Vitamin A Deficiency. M. Allen.—p. 312. : m 
Sullivan and Virgina J. Evans—p. 319. *Kidney in Hypertension. W. J. McMartin and T. McCurdy.—p. 524. 

Nicotinic Acid Storage in Dog at Different Dose Levels of the Vita- Primary Carcinoma in Diverticulum of Bladder: Report of 4 Cases 

min. Susan Gower Smith, R. Curry and H. Hawfield.—p. 341. and Review of Literature. R. S. Abeshouse and A. E. Goldstcin.- 

*Availability for Human Nutrition of Vitamin C in Raw Cabbage and p. 534. 

Home Juice. Mary M. Clayton and Ruby A. P. Adams. 

1 R. = Williams, H. L. Mason, Paul L. Cusick and ~~ J. A. Benjamin, T. D. Robertson and J. G. Cheetham. 

Fat Excretion 2 Children. H. H. Williams. Elizabeth N. Bichloride of Mercury Poisoning. H. A. Reif and H. F. Bramley.— 

af Acid 12 Study of T Bacilluria. F. Albuquerque 
cid on in uberculous i F. 

and — A. Taylor, Dorothy Pennington and Juanita Thacker. C. Da Pas Jr. and F. Magareo.—p. 390. n 

* , ; Genitourinary Lesions in Lymphogranuloma Venereum. W. Coutts. 

. Using Rat Growth Method. C. D. Miller. —p. 595. * ’ 2 

den of Pantothenic Acid on Rate of Intestinal Absorption of Galac- Kidney in Hypertension. —McMartin and McCurdy main- 

tose in Rat. J. k. Leonards and A. H. Free.—p. 403. tain that hypertension may have its source in one kidney. They 
Vitamin C in Raw Cabbage and Home Canned Tomato cite 4 cases of unilateral renal disease in which hypertension 

Juice.—Clayton and Borden investigated the availability of developed. They conclude that hypertension resulting from a 

vitamin C in raw cabbage and home canned tomato juice on disease of one kidney is not the rule but is frequent enough to 

four young, healthy subjects. The utilization of the vitamin C cause one to bear in mind the urologic tract as the source. 


hypertensive patients will regress 

toward normal if the responsible kidney is removed before 
disease of the other kidney gets under way. Uro- 

logic examination should be done before referring the hyper- 
tensive patient for denervation operations or medical therapy. 
Patients who have had pyelolithotomy, nephrolithotomy, drain- 
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TE 


Halogen Pinkus and 269. 

Management of Fractures. H. E. Mock.—p. 273 

aS to P. M. Wood. 

—?p. 

Cases of Early Syphilis: Suggested Outlines for Ambulatory Intensive 

Treatment. L. W. Shaffer.—p. 279. 

Some Surgical Problems in Ulcer Treatment. C. F. Vale.—p. 283. 

Nephritis and Nephrosis. E. T. Bell.—p. 287. 

ies oe in Requiring Hysterectomy. W. C. Dan- 

of Bleed (Hypertension) I. H. Page. 

Therapy of Neri: Their to Skin A 
Relationship Malignancies. E. F. 


Nebraska State Medical Journal, Lincoln 
28:101-132 (April) 1943 
7 with . Hospitalization without Preliminary Drain- 
Early Care of Facial H. 
28:133-164 (May) 1943 
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isms in 8 of the 16 cases in which hacteriologic studies 
made. Employment of both cultures and smears taken at 
operation is urged as a basis for the choice of dressings post- 
Zinc peroxide dressings are 
anacrobes are demonstrated. The authors 


i 


| 
1 
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ib 


at New = from 1933 to 1941. S. A. Romano and 
X. Trachtenberg.—p. 
Results of Gastric Resection Single Service at Charity Hospital. 
L. H. Strug.—p. 


ul Suture of Stab Wound of Heart. D. B. Williams.—p. 470. 
Histaminase in Treatment of Duodenal Ulcer. G. McHardy and D. 


Browne. 472. 
Sinusitis in Diseases of Lower Respiratory Tract. R. H. Riggs.—»p. 475. 
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surgery as soon as the diagnosis is established, exposure of 
the trachea or a tracheotomy previous to the operation. Intra- 
venous pentothal sodium is the anesthetic of choice. The use 

pressure of sulfonamide drugs oraily or parenterally is strongly favored. 

tension may Dependence on sulfonamides without surgery, however, is dis- 
the kidney previously operated on, removed. couraged. Under the regimen advocated the ordinary com- 
plications of Ludwig's angina have been eliminated. 
J eG 228: 473-498 ( 1S) 1943 

41:103-144 (April) 1943 Relation to Physical Fit- 
Treatment of Pulmonary Tuberculosis as Defense Measure. O. A. Heath. 473. 
Beatty. 107. 
Some Problems in Tuberculosis as Seen in s Rural Practice. R. T. 
Routt.—p. 113. 

United States Pharmacopeia and the War. V. E. Simpson.—p. 116. 

Cirrhosis of Liver. W. C. 2 119. 

Newer Methods of Treatment of Hypertension. L. Bach—p. 121. 

ILA a wide variation in the pulse 

Diagnosis and Treatment of Hip Practures. k. Woodward—p. 126. healthy young men. Although 

Differential Diagnosis of Gastric Uleer and Gastric Carcinoma. FP. K. lly accepted norms, they are 

Stites Js.—p. 128. nevertheless compatible with normal physiologic reactions to 

Observations on Cancer of Stomach. ~ W. Fraak—p. 59%. emotional stress and hard muscular work. There is no satis- 

N semeid Due to Carcinoma: Report of 2 Cases, M. . factory relation between basal pulse, sitting pulse and physical 
fitness for strenuous exertion in normal, healthy young men. 

Michigan State Medical Society Journal Lansing There is no relation between sitting systolic or diastolic blood 
4201-20 (April) — pressure and physical fitness for strenuous exertion in normal, 
Toy ate healthy young men. Emotional factors are largely responsible 

A Marr ee J. L Wilson. for high resting pulse rates commonly found during the pre- 

Tertiacy Syphilis of Skin and Bone Cees with Granulomatous ‘induction medical examination of healthy young men. Resting 
pulses above 100 and sitting systolic blood pressures above 
140 mm. are not exceptional in medically normal subjects when 
exposed to some emotional strain, and in many of them they 
accompany an average or good physical fitness for hard mus- 
cular work. In normal young men no measurement of pulse 
or blood pressure, taken at rest, is indicative of capacity to 

2 perform hard work. When the resting pulse or blood pressure 
is unusually high it is recommended that the subject be sub- 
mitted to a standard amount of strenuous exercise. The esti- 
mate of capacity to do hard muscular work should be based on 
the subjects actual ability to perform it and on the speed of 
recovery of his heart after exercise rather than on resting 
values of pulse and blood pressure alone. 

New Orleans Medical and Surgical Journal 
06:445-492 (April) 1943 
Cutaneous Manifestations of Systemic Disorders. A. B. Loveman.—p. 
446. 
Use and Abuse of Posterior Pituitary Extract in Obstetrics. E. I. 
King.—p. 450. 

Soft Parts Dystocia. J. P. Greenhill.—p. 136. Carcinoma of Colon and Rectum: 228 Cases from Charity of 

Adequate Examinations of Uterine Cervix. R. J. Stearns.—p. 142. 

of J. P. Redgwick.— 

Abdominal Pregnancy (Case History). P. J. Martin and M. E. Grier. 

Active Immunization Against Tetanus J. Thomas. . 

— 

4 — 

Report of Advisory Commitee on Control of New York State Journal of Medicine, New York 
L. Anderson.—-p. 155. 8:57. 70 (April 1) 1943 
uberculosis. G. E. Wilson.—p. 680. 
— (April 8) 1943 
"Diagnosis and Treatment, of Ludwig's Angina: Report of 20 Cases. Ducta: Report of Case of Polycystic Disease of Liver snd 
— 22 of Atresia of Bile Ducts. 8. E. Moolten.—p. 727. 
Survival for F. * F 

Simple Tidal Drainage Unit. e. Richards Jr—p. 452. External Use of 30 to $0 Per Cent Sulfur in Petrolatum in Various 

Diagnosis and Treatment of Ludwig’s Angina.—Wiil- Dermatoses E. W. Abramowitz—p. 746. 

liams and Guralnick report a series of 20 cases of Ludwig's 

to June ; mortality in this series was per cent. : 

Mortality in a previous series of 31 patients was 54 per cent. 598 ake Water for Treatment of Thrombuangiitis Obiiterans, J. Uwal. 

as 0 type ion was the initiat- ducati M. — 105. 

ing factor in 18 of the 20 patients (90 per cent). Streptococci fur in w. L. 

were present in all and both streptococci and Vincent's organ- Voegtlin, W. R. Broz, P. O’Hollaren and W. E. Tupper.—p. 110. 


Uncommon but Characteristic Sign of Hyperthyroid Disease. H. D. 
Lang. 348. 
Randell.—p. 350. 


Clinical Use of Stilbestrol. . J. R. Hollenbeck and PF. J. Reel. 413. 
Horse Serum Neuritis. L. and K. M. Zucker.—p. 41 
Four Cases of Paratyphoid Fever with A. 
man —p. 418. 

Reaction Types Simulating Thyroid Disease. J. F. Bate- 
man . 421. 
Comparison of Digestibility Animal versus 
Hydrogenated Vegetable Cooking Fats. C. S. Smith. 425. 
Nonsurgical Treatment of T M. —p. 429. 

Treatment in 140 Cases. W. M. 


trol pain. 1 

and This was the only treatment employed in a 
control group of 50 patients (35.7 per cent of the series). Of 
these 47, or 94 per cent, authors report their 


in combination with the natural tocopherols and synthetic alpha- 
tocopherol acetate, the oral administration of natural tocoph- 
erols or of alpha-tocopherol acetate and the treatment with 


produced a salvage of 42.8 per cent and 
the use of wheat germ oil alone saved 33% per cent of the 
pregnancies. 
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Pennsylvania Medical Journal, Harrisburg 
46:657-784 (April) 1943 

me. “Type of Operation in Surgery of Early Life. W. E. 
Treatment of Acute Bursitis of Shoulder. J. H. Harris — 


713. 
Review of Results from Herniorshaphy. G. W. Hawk and E. A. French. 
— 
Roentgen Treatment of Acute Bursitis of Shoulder.— 
Harris reports gratifying results from the roentgen treatment 


In the cases reexamined it has completely disappeared in three 
to four months. 
Reviews, Baltimore 
23: 101-184 (April) 1943 

M Relation to Organization and Differentiation. N. J. 

Rerrill.—p. 101. 

Pathways of Glycolysis. A. Doriman.—p. 124. 

Influence of Estrogens and Androgens Skeletal System. W. U. 

Gardner and C. A. Pfeiffer.—p. 139. 

Chromic C. Monge.—p. 166. 

Public Health Reports, Washington, D. C. 


p. 661. 
Sickness Absentecism Among Industrial Workers, Final Quarter of 1942, 
Note Occurrence of Bronchitis and Pneumonia, 1933-42. 
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Ohio State Medical Journal, Columbus 
98: 309-396 (April) 1943 
Anatomic Basis of Emotion. A. R. 
Primary Cyst of Greater Omentam: Report of with Fatal Blood 
Transfusion Reaction. R. W. Jones.—p. 331. 
Congenital Arteriovenous Aneurysm: Report of Case Arising from 
Superficial Circumflex Iliac Vessels. R. K. Finley and J. M. Shaffer. 
— 334. 
Pitfalls im Occupational Disease Diagnosis . 
wert — pbs Head H. 
Therapeutics of Heat. B. Ferderber and S. Sherman.—p. 695. 
Pulsating Tumors of Sternum and Occiput Due to Metastatic Carcinoma Observations on Routine Use of Modified Gwathmey Analgesia. R. B. 
of id Gland. _W. E. Molle.—p. 346. _Wilson.—p. 700. 
Silicosis—Medicolegal Problem. P. G. Bovard.—p. 705. 
Influenza in Children. G. J. Feldstein.—p. 708. 
6 Cerebrospinal Fever (Meningococcus Meningitis). PF. F. Lucchesi.— 
Cyst of ; Case Report. G. N. —p. FI. 
Mycotic Ancuryem of Descending Thoracic Aorta. R. B. Miller and 
J. H. Ogura.—p. 353. 
of 40 cases of acute calcified bursitis of the shoulder. The acute 
cases give the best results. The chronic cases are improved. 
The therapy consists in daily treatments for three or four days; 
250 roentgens as measured in air is given in cach treatment. 
The kilovoltage employed is unimportant, provided sufficient 
filtration is used. The author used 200 kilovolts with 0.5 mm. 
of copper plus 1 mm. of aluminum filtration and 120 kilovolts 
Silbernagel and O. P. Burt.—p. 430. with 5 mm. of aluminum filtration. The results have been 
Sulfonamides in Appendicitis: "From Cleveland Appendicitis Survey. equally good. Within twenty-four to thirty-six hours there was 
J. H. Budd and R. M. 1 me . definite relief from pain, and by the end of the third day the 
aed H. Mee, pain has disappeared. There remains a stiffness which 
b. 436. 1 * gradually subsides. Most patients use the arm in a normal 
Under What Indications Should Serologic Tests Syphilis When : : 8 
1 „„ — manner in a week to ten days. The calcium is slowly absorbed. 
Fixation and Flecculation, at Least One of Which Is Quantitatively 
Titered in Order to Evaluate Whether a Positive Serum Reaction Is 
True of False’ B. S. Kiine.—p. 439. 
Approach to Syphilis in Industry. E. G. Baxter.—p. 441. 
Massive Fatal Hemorrhage from Acute Ulcer at Cardicesophageal Junc- 
tion. T. C. Laipply.-p. 444. v 1 
patients with threatened abortion in 870 consecutive pregnancies 
form the basis of this report by Silbernagel and Burt. Vaginal 
bleeding, with or without cramping, was the only criterion for 
the diagnosis of threatened abortion. Bleeding due to local 
lesions was excluded. Basal metabolism determinations were 
made in every case and sufficient thyroid or strong solution of a 
iodine was administered to bring the basal metabolic rate to §8:541-588 (April 2) 1943 
approximately plus 5 per cent. At the first sign of bleeding the Distribution of Health Services im Structure of State Government: 
patient was immediately put on absolute bed rest. No opiates I J. W. Mountin 
were used. An ice bag to the lower abdomen was used to con- f 
$8:589-624 (April 9) 1943 
Notes on Relation Between Coliforms and Enteric Pathogens. R. W. 
Kehr and C. T. Butterfield.—p. 589. 
Fairhall, W. V. Jenrette, 8. W. Jones 
experience with the parenteral administration of progesterone, ; 9 
the intramuscular injection of alpha-tocopherol acetate alone or $8:625-660 (April 16) 1943 
S. M. Peck p. 625. 
» Murine Typhus Fever Control. C. R. Eskey.—p. 631. — 
fesmly extracted wheat germ oi by moult With the use 0 $8:661-688 (April 23) 1943 
progesterone 18.2 per cent went to term. The authors feel that Reported Whooping Cough Morbidity and Mortality in United States.— 
this is not a sufficient percentage of salvage in cases of threat- 
ened abortion to warrant the routine use of progesterone. A 
certain number of abortions are inevitable as the result of . Gafafer.—p. 677. 
maternal, fetal or chorionic causes. Therapy of these is value- , 
less. The intramuscular use of alpha-tocopherol acetate alone Dermatitis from Airplane Engine Covers.—According 
produced a salvage of only 20 per cent. Alpha-tocopherol to Schwartz and Peck, airplane Cage Covers Ot being — 
acetate used alone, both intramuscularly and orally, produced a ively used to replace the usual antirust compounds with which 
continuation of pregnancy in 66% per cent. The intramuscular engines are covered before they are shipped to the assembly 
use of alpha-tocopherol acetate combined with the oral adminis- plant. The covers are made of pliofilm, a material that has 
tration of the natural tocopherols produced a salvage of 85.7 per been im use for many years with no record of resultant derma- 
cent. The oral administration of alpha-tocopherol acetate alone titis. Pliofilm has been recommended as a suitable material 
allowed 16.7 per cent of the pregnancies to continue. This was for sleeves and aprons to protect workers against industrial 
nearly as effective as progesterone alone. The oral use of skin irritants. A chemical known as R. M. F. was added to 
the special pliofilm for engine covers to prevent the pliofilm 
from deteriorating when exposed to light. An outbreak of 
dermatitis was observed among workers manufacturing airplane 
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sickle cell anemia, Mediterranean anemia, hemoglobinurias, 
chronic hemolytic anemia, Rh factor and erythroblastosis fetalis . The diamino-oxydase of human semen is present in the 
are also epitomized in diagrams, illustrations and outline. rm places and . the cellular Clements. 

Pertinent clinical and laboratory facts of the spleen and causes 2 Cholinesterase is also present only in the sperm plasma. 
for its enlargement are presented in summary. Special pro- 3. In the prostate there is very little diamino-oxydase but 
cedures in studying hemolytic syndromes are indicated and a more of monoamino-oxydase and cholinesterase. 

list of publications on pertinent hemolytic syndromes by the 4. The seminal vesicles contain the same amount of mono- 
author and his workers are appended. The reprint of this amino-oxydase and diamino-oxydase as the prostate. 

exhibit material is most useful to physicians, students and those 5. Carbonyl reactions (semicarbocide and dianedon) inhibit in 
interested in hematology. Much time and thought have obvi- small concentration the motility of spermatozoa and activate 
ously been taken in the preparation of this material, and the them in greater concentrations. 

value of a reprint goes beyond that of a mnemonic. It is a This volume furnishes a fund of information which should 
provocative correlation of facts that should be stimulating to be of considerable value to students, teachers and investigators 
any student of medicine. of the subject as a work of reference. 
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EFFECTS OF MENSTRUATION, C — 
ANESTHESIA ON PERMANENT te 
Te the Gditer:—1 would be interested ia your epicion peried, 
thet (1) permenent weves would be 
person as te one aot pregnant, (initial 
given withia fear weeks of 92 F. (ee 
of 99.3 would be tve 
the many explanations Ay 
has been shown by Ba @ patient's 
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ALLERGY TO CERTAIN FOODS DEVELOPED AFTER 
APPENDECTOMY 


